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It is difficult indeed adequately to express how deeply 
I appreciate the honor of presiding over this section. 
For many years, bearing various names and under the 
chairmanship of a long list of distinguished physicians, 
the annual meetings of this group have afforded a valu- 
able 8 ſor those engaged in the administration 
of ial health agencies and those engaged in the 
practice of preventive medicine to meet together for a 
discussion of the problems which confront them both. 
During the period of my connection with this section, 
the fields of preventive medicine and public health have 
moved forward so rapidly that only those of us whose 
service covers a period of more than one or two 
decades can recognize how far we have come. Every 
field of human knowledge, with the possible exception 
of mathematics, has made more scientific and techno- 
w of previous history, and public health and pre- 
ventive medicine have contributed more than their full 
share in this development. This new know has 
resulted in profound alterations in the way of life of 
the human being, and the contribution of preventive 


The changes in human food habits during the last 


actual and potential effect on the 
well-being of the race that they should be far better 
case. Some of us here can, 

of 


watched 
1 State of Maryland Department of Health. 
the N fore the’ Section on Preventive Medicine and Public Health at 
1948. 


produced on nearby farms. 
They were brought to the markets of the city and there 
sold to the consumer by the farmers who had them- 
selves grown and harvested them. Tropical fruits were 


a great luxury, available, except to the very rich, only 
on very special occasions. 
The of milk was from varied sources and 
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preservation of fruits and vegetables by heating and 
sealing has a long history. The first experiments were 
in France during the Napoleonic Wars, and 
industrial canning began in the United States 
in 1819. It was the perfection of this process that 


really began the revolution in food habits. 
But with these e ions, the inass of the food of 
fathers and fathers was produced close to 


7 and most necessary processing only. 
e can, it is trre, remember those early days with- 
out nostalgic longing ſor their return. The 
were not always of good 
r cabbage and 8 avail- 
only for a brief season each year. milk was 
of poor keeping quality and not infrequently 
‘ was tough and stringy, and even 
relative cheapness was not adequate consolation for 
poor quality. Fruits were limited in amount and 


were, except „ available only for a short 
iod each 
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— 
the grain poured into the hopper and in a moment seen 
the meal running smoothly back into the sack from 
ee which the corn had just been poured. I can remember 
when the fruits and vegetables on sale even in the 

8 t 
irbs, and 
he made 
was also 
a local product, from animals killed in slaughter houses 
within the community and sold as soon as possible 

after slaughter. 

A few foods had of course always come from distant 
sources; sugar, molasses, spices and condiments were 
articles of ocean commerce — centuries. The opening 
of the West moved the center of the nation’s grain 
supply and of milling to west of the Mississippi. The 

medicine to these changes has 1 most importan 
of all. 

It is my purpose at this time, however, to discuss 
developments in only one small sector of the whole field 
of public health, that of human nutrition. In that 
field I shall try to review the changes which have 
already occurred and to look forward to the problems g — f 
with which the future is pregnant, so far as they can — 2 — — 4 = 
three decades have been so . so a and so 
nation was in large part produced within a few miles 
of the place of its 1 Some have, in fact, 
loaded a sack of corn on the back of a horse or mule 

staple diet, it 
333 
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1. Studies on the Protective Velue of Gemme Globulin in 


— 


and his co-workers 


means 
In these persons 


„was obtained by Paul 


HEPATITIS (in VIRUS) 


GAMMA GLOBULIN IN INFECTIOUS (EPIDEMIC) 


In the two epidemics of hepatitis IH in the Mediter- 


SH Virus 
The use of 
of American 
to the disease as IIA 
avoid the ification of a injection of the globulin. 
hepatitis” (IH), when 


inſecti 


prolonga- 


was used prophylactically, it was not possible to obtain 


The existence of such con- 


to be one of the strains of “serum ranean Theater of Operations in which gamma globulin 


(SH). 


from the experimentally demonstrated data relative to attenuation of hepatitis or to 


on hepatiti 


GAMMA GLOBULIN. 
lin 


Field & nna bln study of 


(SH) has not been, obtained tion of the incubation period.” 


usions 
general hospitals in 


172 


in two different 


hepatitis which occur 
two widely 


all instances. 


indicated not only a differing effect 
of certain batches of gamma globu- 


on serum hepatitis SH with different batches of gamma 


rtments of Pediatrics and Medicine, School of Medicine was more than si 
sity of Pennsylvania, Philadelphia, and The Children’s remy 


injection 


28 have 


— viral diseases, namely, an apparent prolongation 


— but also an interesting phenomenon in the 
of the incubation period of serum hepatitis SH by the 


of 
investigations 


From the 
of the Uni 


parenteral 


Prevention of Infectious 


229: 270 (Sept. 22) 1945. 


Paul, 


J. X. 


Hepatitis with 2 


4. 


Other Charac- 


23 (July) 1946, 


an 
Experimental Study of 


H 2 
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lin, 10 cc., during this period. In contrast, in the 
METHODS OF PROTECTION AGAINST studies to date on infectious (epidemic) hepatitis TH, 
HOMOLOGOUS SERUM HEPATITIS such prolongation apparently has not been observed. 
Homologous 
JOSEPH 
MERCER 
JOUN 
SYDNEY 
GEORGE 
Antigenic differences t 
tious (epidemic) hepati 
short incubation (about e 
tain strains of serum hep 
long incubation (about s 
days)' have been conclus: 
of Oliphant,’ sug esting 
such viruses, could well 
(1) the virus, designated 
demic hepatitis, had a k 
seventy-five days), (2) 
a strain of serum hepati 
of epidemic hepatitis, I 
with his designated 
fore would not have b 
The confusion concern 
of hepatitis virus can bes 
immunologic behavior i 
thus would appear impc 
experimental studies th: 
materials should be only 
term “infectious hepatiti 
ight 
— —ꝛ 
ins 
virus 
inf — HEPATITIS SH 
virus (III); i. e., the stoo SH (lone ti prophy- 
report, although not addi 1 incubation 
or against the antigenic dif lack of clearcut 
them in respect to the protective composed entirely of ba who : 
of blood = 
and then 
he Zone of 
in the 
s SH was 
ualties in 
products 
— ys. St 
aa in part under the Commissions on 1 
Measles and Rickettsial Diseases, and on Liver 
of the 8 States Army, Washington * —_ J. (a) Stokes, I., Jr. and Neete, J. K. ‘The Prevention 3 
— 2 and 898 m Volunteers: A Preliminary Report, . M.; Gilmore, HI. R.; Beyer, E., and & R. A. The Use of 
Am. J. M. Sc. 910 561, 1945. Neefe, J. K.; Human Immune Serum Globulin (Gamma Globulin) in Infectious (Epi- 
J. Jr: Er Serum Hepatitis and Inf demic ) ay in the Mediterranean Theatre of Operations: I. Studies 
Bearing on on Prophy in Two Epidemics of Infectious Hepatitis, J. A. M. A. 
. Oliphant, J. W. Infecti Pr 
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GAMMA GLOBULIN IN EXPERIMENTALLY INDUCED evidence of hepatitis. Seven volunteers 
: HEPATITIS SH trols. Each received intramuscularly 3 cc. of icterogenic 
Studies were carried out to determine the li 
In the first 5 volunteers each received mild hepatitis without jaundice was produced in the 
teral injections of 2 co. of — 
ict enic plasma (virus ) cc human become 
— cera (neuen) qhiwilie. In 3 of these afforded by three 10 cc. doses of 
volunteers hepatitis in 2 with jaundice and globulin against this attenuated 
in 1 without ive other volunteers simul- as inconclusive. On the other „ th 

y received, at e sites of injection, 2 cc. of gamma globulin used failed to neutralize the attenu- 
of the the gamma by as 

iti similar incu 

globulin preparation. In hepatitis — nd o 


in the group 
Tate 4—Effect of Gamma Globulin on Hepatitis Virus SH or oo 


Experimentally Induced Hepatitis): Study No. 3 th study was similar to the second. The 

> same strain of hepatitis virus SH was used, but the 
Results material the second human passage virus 

— — SH (Fort Bragg strain). Seven volunteers were each 

Number ‘tity tite Incuve. Eiven intramuscular injections of a mixture composed 

Volun- Jaun- Jaun- Hepe- of 1 cc. of icterogenic serum and 20 cc. of gamma 

. — & » globulin. In 2 of the volunteers hepatitis developed 

1 ce. infective serum.......... 7 1 1 2 2 with jaundice, and in 1 hepatitis devel 1 th t 
Mixture: 1 ce. infective serum, 7 2 1 0 6; 10; jaundice. Seven other volunteers simultaneously 
: received by intramuscular injection 1 cc. of the 
898 icterogenic serum, followed by an injection of gamma 
n globulin, 0.06 cc. per pound of body weight, after one 


— 
Number 28 of tion 
Group Material and Amount Inorulated Jaundice Jaundice Hepatitis (Days) 
— Mixture: 2 ce. infective serum, 10 ce. ‘ 1 0 25 ws 
plasma by 
after 
1, 2 and 3 mo. 
Control 10 ce. convalescent plasma 4 0 0 0.0 
clinical 2 multiple lactic doses injected at later intervals. 
general hospitals mentioned indicated a signi No signi difference in the length of the incubation 
the group of batile casualties receiving two doses 


lobulin of 10 cc. each at an interval of thirty CONVALESCENT PLASMA IN EXPERIMENTALLY 
The third studies were carried out to 
ascertain the value of three prophylactic doses of Study No. 4.—A study was carried out of the 
gamma i ; i to ble protective effect of itis convalescent 


study further the neutralizing effect of gamma globulin hepatitis virus SH. The same 

* Prager ml serum (Fort B virus, second passage) used in the 
In the second study, 7 volunteers were each given last y was conva- 
intramuscular injections of a mixture composed of lescent was obtained from a single case of 

3 ce. of icterogenic plasma and 10 cc. of gamma globu- titis SH with jaundice two and one-half months 

lin. In 1 of these volunteers mild hepatitis developed recovery 

without ; r Four volunteers were each intramuscular injec- 
Each of 7 other volunteers si y received by tions of a mixture of 2 cc. of icterogenic 

in 3 ce. of icterogenic plasma, followed by 10 cc. serum and 10 cc. of con plasma, by 
gamma in after one, two and three months, 20 cc. of convalescent one, two and three 


— da inree months, vely. In 2 0 olun- 

teers hepatitis with jaundice developed; 1 had hepatitis 
developed., in 1 with jaundice and in 1 without jaun- without jaundice, and 1 had questionable hepatitis. 
dice. Of 4 control volunteers who received parenterally Seven volunteers served as controls. Each received 
the icterogenic plasma alone, in 2 hepatitis with jaundice intramuscularly | cc. of icterogenic serum. In 1 of the 
developed. The results are summarized in table 2. No volunteers hepatitis developed with jaundice; 1 had 
significant differences in the lengths of the incubation hepatitis without jaundice, and 2 had questionable 
periods were observed in the cases in these different hepatitis. The results are summarized in table 4. 
groups, the interval between injection and the onset of Gamma globulin afforded no protection either when 
hepatitis being three to three and a half months in all. mixed with virus SH previous to injection or in 

Tasre 5.—Efect of Convalescent Plasma on Hepatitis Virus SH 

| | | | any months, respectively. 1 of the volunteers hepatitis 


15 25 


138 
8 


SERUM 


(fibrinogen antihemophilic globulins) indicate the 
frequent presence of virus SH in this fraction. Its 


the fractions y 
tion I, possibly as the result of affinity for certain 
2. The virus SH form complexes with proteins 
virus ma w 
in fractions II and III. which are filtered out or lost 
during processing. 


and control of serum hepatitis 
ic data before conclusive answers 


7. Three cases of supposedly long imcubation hepatitis following giumma 


omologous Serum Hepatitis in Solutions ormal 
2 Heat. J. Clin. S90 
J to the authors. 


HEPATITIS STUDIES—STOKES ET AL. 


3. The Possible Mode of Action of Gamma Globulin 
as Related to the Incubation Period of Serum Hepatitis. 
Inasmuch the evidence obtained from the three 


SUMMARY AND CONCLUSIONS 


conclusively demonstrated. 
one general hospital for battle casualties, two injections 
of gamma globulin, 10 cc. each, given at a thirty day 


were highly protective. In two other genera 

in which a single injection of gamma globulin (1 7 

was administered during the incubation period, decided 
tion of the mean incubation i 
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mately 3,000 children thus treated have been followed 
up carefully, with complete absence of any evidence 
that active serum hepatitis virus was present in the 
gamma globulin used. The absence of hepatitis in so studies in the general hospitals suggests the presence 
large a number of the ible subjects (children) of inhibiting factors in certain batches of gamma globu- 
4 lin against the serum hepatitis virus, it is of particular 
lo- interest to consider the possible manner in which the 
ic injection of a single dose, 10 cc., of gamma globulin 
anti- may prolong the incubation period. A moderate amount 
- of clinical evidence indicates that convalescent mumps 
lasma plasma, given in sufficient quantities parenterally, at 
rkers, times will lengthen the incubation period of this disease 
virus but will rarely protect completely the exposed suscepti- 
com- ble person. Such behavior appears to be rare in viral 
paratively resistant to 0 t. so diseases. In serum hepatitis, the length of the incu- 
that the process of fractionation presumably should not bation period may indicate a balanced relation between 
inactivate them if they behaved in a manner at all similar parasite and host which lends itself to effective inhibi- 
to that of the other two viruses mentioned. The appar- tion or lengthening of the incubation period of the 
ent absence of active serum — virus from the parasite by a relatively small amount of inhibiting 
yamma globulin fractions thus far studied may result factor. The effect of the gamma globulin may be based 
from inhibiting or neutralizing factors present at times on a purely quantitative relation between the number 
in the large pools of plasma of the American Red Cross, of viral bodies and the amount of inhibiting factor 
from which the gamma globulin used in these studies in the gamma globulin. Thus, two doses of 10 cc. 
was derived. It is also possible that the concentration given at a thirty day interval, or 20 cc. in all, may be 
of such inhibiting or neutralizing factors in the gamma sufficient to neutralize all of the virus particles present, 
globulin may add to both the safety and effectiveness whereas one dose, 10 cc., may reduce the amount of 
of such materials. It seems possible that a few | yj 
persons with extremely high titers of antibodies to the f 
virus of serum hepatitis may furnish a protective titer of 
for the entire pool and, in particular, for certain batches 
of the gamma globulin derived from such pools. 
However, cases of hepatitis reported to the American 
Red Cross“ sons receiving fraction I 
II and III and the absence of virus SH antibodies from 
many batches studied of these same fractions necessi- 
tate consideration of the following possibilities. 
1. The virus SH may differ from the animal and 
nt viruses studied Enders“ in its distribution . — 
apparently contains protective factors against strains 
of infectious (epidemic) hepatitis IH virus of shorter 
incubation (approximately eighteen to forty days). 
Gamma globulin also has shown decided differences in 
its protective properties against strains of serum hepa- 
3. The vi oo „ titis SH virus of longer incubation (approximately 
inactvated under the 10 one nded and fifty days). In the infection 
which have been more rigorous than those employed (epidemic) hepatitis TH, the protective effect has been 
for fraction I. 
The dilution factor discussed by Andrewes in its — 
possible relation to the occurrence of serum hepatitis 
cannot as yet be fully evaluated. It is thus clear that interval durmg INCUDRTION — — 
many of the problems here discussed concerning the 
require additional bas 
to them can be found. : 
— .... ùiin two test groups of battle casualties. 
— two hospitals, the gamma globulin apparently did not 
these could e have been chance infections. with ‘the iit ‘virus alter the incidence of hepatitis SH in the test groups, 
C5 to per cent) following with: poled despite its prolongation of the mean incubation periods. 
which the gamma globulin was prepared, strongly suggests that the gamma Four deaths occurred in the control groups and none 
ee N P Janeway, in the groups given injections in these two hospitals. 
ͤ to serum hepatitis SH, prolongation of 
the incubation period as the result of previous injec- 
tion of gamma globulin has not been observed in 
10. Andrewes, C. H.: Jaundice and the Dilution Phenomenon, editorial, infectious (epidemic ) hepatitis IH. the effect being 
Lancet 9: 159, 1944. one of protection or attenuation. 


Vo.tumse = 


small study, hepatitis convalescent plasma 
subject failed to afford inhibiting factors against the 
same strain of serum hepatitis SH virus. 


paren 
ucts. A number of conclusive experimental studies have 


shown that plasma and serum may harbor the respon- 
sible viral agent. During the recent war, in many battle 
casualties who had received transfusions of 


of two to five months, serum 
developed. Since the of the war and the release 
of large stores of dried pooled plasma for civilian use 


F. D. W.: Hepatitis of Homologous 
in Heman Volunteers, J. Clin. Investigation 83:836 (Sept.) 1944, 

6) Neefe, J. R.; Gellis, 8. rr Jr.: Homologous Serum 

Bearing — of 

on acteristics 
Am. J. Med. 1:3 (July) 1946. (c) Paul, J yew ak 
A. I. and Philips, C. B.: Transmission in Serum 
dice and Infectious Hepatitis, J. A. M. A. 198:9%11 (July 28) 1945 

Oliphant, J. W.: Following Administ oa H 

in Harvey Lectures, 1943-1944, Lancaster, Pa., Science 
Company, 1944, vol. 39 284. 

2. K. B. art, S. G., and Stokes, J., Jr.: Post-Trane- 
fusion Hepatitis in i laxis by 
24 aaa Immune Serum Globulin, J. A. M. A. 1299: 991 

J. Scheinberg, I.: Kinney, D., and Janeway, C. A.: Homologous 
Serum Jaundice: A Problem in q oe 0 
M. A. 284: 841 (July 5) 1947. 1. J.. and 3 

Serum in Recipients of Plasma, J. A. M. A. 
3238: (Oct. 4) 1947 
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Vaughan also indicate an 
incidence of 7.3 per cent homologous serum jaundice 
plasma. Inasmuch 
tion of icterogenic agents in blood and blood 

have not been perfected, the prevention of homologous 


has been helpful. 
does not exclude those persons who might have had 


those 


violet rays has been successfully employed by many 

i The Oppenheimer-Levinson apparatus 

and the Habel-Sockrider apparatus," both utilizing 
principle of irradiating i 

have demonstrated the 


aneway, 
C. A. Clinical, and | Studies 
on the Products of H ractionation: XXXVI. Inactivation 
of the Virus of Hepatitis in Solutions of Normal 
(March) 1948, 

6. Part I in this issue. 

7. Levinson, CO., and Oppenheimer, F.: 


n Vaccines and Antigens and 
Method of Producing the Same, United States Patent 2,421,382 (June 3) 


ln A Continuous Flow Method of 
Antigens to Violet Radiation, J. Immunol. 56: 273 (July) 


7. 

9. (% Oliphant, J. W., amd Hollaender, A.: Homologous Serum 
ce: Inactivation of Agent im Serum by 
irradiation, Pub. Health Rep. @81 596 (April 26) 1946. 


In a group of studies in volunteers, the batches of 
gamma globulin tested apparently did not contain virus- 
neutralizing or inhibiting factors effective against the 
strain of serum hepatitis SH virus used. In a single 
It appears possible that the process of fractionation in the preventive medicine. 2 
itself may concentrate the virus in fractions other han Methode of control of homologous serum hepatitis, 
the gamma globulin or that the manipulations of filter- thus far, have been inadequate. Careful selection of 
ing and storage may eliminate the virus, while in certain 
batches of gamma globulin protective antibodies may be 
an added factor in preventing contamination of the 
gamma globulin with virus SH. | n . 
Note.—It was found impossible to trace each source of A means for inactivating hepatitis virus SH u in 
— serum albumin by prolonged heating has been demon- 
*. strated.“ This method, however, is not applicable to 
11.1 whole or serum. Recent experimental 
the Studies have n human immune (gamma) globulin 
for to be unreliable in providing protective antibodies.“ 
14, The inactivation of other viruses by exposure to ultra- 
HOMOLOGOUS SERUM HEPATITIS usefulness of these met under certain conditions. 
inectivetion of Hepetitic Ultreviclet The possibility of inactivating hepatitis virus SH in 
— a en * plasma and serum has been investigated to a limited 
138 MERCER c. BLANCHARD, . 0. extent, but, thus far, the results of these studies have 
8 JOSEPH STOKES ., .. been conflicting. In this country, the work of pee 45 
OETTVLEE HAMPIL, Sc.D. suggested that hepatitis virus SH in serum could be 
WARE, inactivated with ultraviolet rays.“ However, in his 
JOUM SPIZIZEM, Ph.d. series of studies, there was wide variation in the 
Phitedetphie amounts of radiant energy used. Also, the effect of 
Much attention has been focused on the transmission E — * 
of the causative agent of homok iti 8 
agent omologous serum hepatitis by co- workers carried gut similar studies. Results con- 
— 
as supposedly suitable exposure failed to inactivate 
the viral agent. Where greater exposure was used, 
gross changes in the serum proteins were noted in 
electrophoretic studies. 
ood oF plasma, or both, subsequently, within perioc The recent work of Wolf and his co-workers, with 
the Oppenheimer-Levinson apparatus, suggested that 
plasma may be irradiated without significant alteration 
of the proteins and safely administered to patients." 
mt signihcantly — 1 * Their work did not involve the use of hepatitis viral 
hepatitis reported resulting from transfusions agents. 
with this and other plasma.“ Reports from England The purpose of this paper is to present experimental 
ates tlie of Pediatrics, School of Medicine, University of evidence indicating that hepatitis virus SH (homologous 
Pennaylvania, The Children's Hospital of 
Research Division of § 4. r N.: Shone, J.. and Vaughan, J.: The Incidence, Ineu- 
Conducted in baton and Symptomatology of Homologous Serum Jaundice, Brit. 
The Commission on I. | 409 (Sept. 21) 1946. 
1947. 
10. „ F. G.: Homologous Serum Hepatitis, Proc. Roy. Soc 
Med. 88: 655 (Aug.) 1946. 
11. Wolf, X. Mesem, J.; Fitepatrick, J.; Schwartz, O., and 
Levinson, O.; The- Viele Irradiation of Human Plasma to Control 
Homologous Serum Hepatitis, J. A. M. A. 2288: 476 (et. 25) 1947. 
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i injections of irradiated 
Each was given 10 cc. of irradiated plasma intrave- 
nously. No u response was observed 


COM MENT 
The incidence of is in the of controls, 
ing the 3 cases of presumptive titis, was 
group that received irradiated serum. ‘Whether or not ‘#00 


appara irradiation, 
rate of flow of that material through the 


Hampil and her co-w % have shown that neuro- 
tropic viruses in general, with the exception of rabies 
virus, are more resistant a slower rate 
of flow for inactivation than a of other viruses. 


it was felt that the infective serum —— 
to irradiation within the rate of flow range 

for inactivation of certain neurotropic viruses previ- 
ously tested. 

Another important factor was the alteration 
of serum proteins by irradiation. ith the method 
employed, the earliest detectable protein changes are 
cote of Gow 16. per minute. The 


14. Personal communication to the authors. 
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studied, no allergic manifestations developed in mem- 
bers of the test group when later studied for acquired 
sensitivity by intradermal, intramuscular and intrave- 


Whether 
or not hepatitis virus SH retains its proper- 
ties following inactivation is not known. resistance 
of the subjects inoculated with irradiated serum will 


one might find it difficult to produce a — — 
for immunization. 
SUMMARY AND CONCLUSIONS 


ic serum and 
volunteers wh received nonirradisted 


with irradiated — 
i rly and 
intravenously, revealed no ' of acquired 
This clearcut result strongly favors the routine 


tivity. 
use of exposure to ultraviolet rays of serum and plasma 
standardized conditions. 
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undoubted cases of hepatitis in 15 volunteers is 27 per rate of flow in this study was 24 cc. per minute. Chem- 
cent. The maximum total serum bilirubin values in the ical fractionation and clectrophoretic studies of normal 
3 controls with jaundice were 7.9, 1.6 and 3.1 mg. per human plasma irradiated at the same rate of flow as 
hundred cubic centimeters. the icterogenic serum revealed no alteration of proteins 
Of the group of 11 volunteers, each of whom received except for a slight decrease in prothrombin and com- 
7 cc. of irradiated serum intramuscularly, none showed : 
the slightest clinical or laboratory evidence of hepatitis 
during an observation period of ‘eve months. It should 
be noted that the dosage used, 7 cc., was almost double 
= used for the —— * nous myections 1 
t was deemed advisable to determine whether allergy Since there are no laboratory methods for the detec- 
had developed in the volunteers who received the irra- tion of virus SH in plasma and serum, it is apparent 
diated serum as a result of any altered protein that that inadvertent administration of icterogenic blood 
might have been present. Preliminary electrophoretic products cannot be avoided unless certain measures, 
and biochemical studies of plasma similarly exposed to such as carefully controlled routine exposure to ultra- 
ultraviolet rays had demonstrated no alterations in the violet rays of human plasma and serum, would render 
plasma proteins except for slight reduction i 2 them safe for administration. 
thrombin and complement. It was necessary, thereſore. Oliphant * pointed out that the factors of titer of the 
to determine by clinical trial whether or not subsequent icterogenie agent and the dose of serum given could 
injections of irradiated plasma might give rise to allergie possibly have an influence on the . capacity” 
n resulting from of irradiated material. Both in his experiments and 
wa , in the present one, there was no ibility of deter- 
Irradiated normal plasma which had received the mining ‘the importance of these SF we ‘ 
same exposure as the icterogenic serum was injected The preparation of virus vaccines by exposure to 
intradermally, gy Yee and intravenously im ultraviolet rays of suspensions of virus ests the 
amounts of 0.1 c., 1.0 ce. 10.0 ce., respectively, in * — — 8 
a group of 5 volunteers who had originally received 
irradiated serum. In addition, the same tests were 
carried out on an equal number of controls. No allergic 
response or — was — 
t tests. Five additi volunteers igin- 
120 recsived the mere thea be tested later, With mo method of estimating the 
a y-hve minute ration. was 
then given an intravenous injection with amounts of 
irradiated plasma ranging from 75 to 150 cc. There 3 
was no immediate or delayed reaction. and their tem- wang 
peratures remained normal. Clinical sensitivity studies, Of 1: 
therefore, seemed to substantiate the lack of important * 
electrophoretic end biochemical alterations in the iera- 
0 
Of 11 who veceived 
enic serum, none showed any evidence of hepa- 
Similarly irradiated plasma revealed no alteration 
electrophoretic pattern. By chemical fractiona- 
methods, the plasma proteins were essentially nor- 
There was a slight decrease in prothrombin and 
significant. 
One of the principal factors involved in the amount 
ives in the 
„is the 
apparatus. 
—ä—ä ' .'. . ' '. ' m: — — 
ince n é Cost of Radioactive Materials.—Use of the facilities and 
ally resistant to various ysical and chemical ts, by-products of the reactor at Oak Ridge has increased tremen- 
dously the supply of radioactive materials, progressively reduced 
their costs to qualified research agencies, and brought many of 
the rarer substances within reach of the ordinary technician. A 
report issued by the United States Commission on the com- 
pletion of the first year of the isotope program gave examples. 
One millicurie of carbon 14, if produced by using a cyclotron, 
would cost approgimately $1,000,000; the same amount manu- 
3 factured in the atomic piles of Oak Ridge is being sold at $50. 
— —The Department of State publication 3161, General Foreign 
— Policy Series 3. released June 1948. 
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15 


units of penicillin. 


% 


number was reserved for the patients with chronic 
ast t was not ical to i 
data for some of the ambulatory patients. 


Taste 1.—Clinical Diagnosis of 357 Patients Treated 
(174 Hospital Patients; 183 Outpatients) 


However, 


Tables 2, 3 and 4 present bacteriologic 
from throat, nose 
subject completion course 
the clinical 


i! 


had less than three treatments. The highest remaining hospitalized patients were 


— 345 
posterior Waben wall. The bronciectatic patients 
received 100,000 units of penicillin dust three times 
a day for seven to ten days in the hospital, and the 
same regimen was continued for another week at home. 
During the third week 100,000 units of penicillin dust ing e 
were inhaled one to two times a day, depending on the this type of treat- 
ment. 
oe ee At the time experiments are being conducted 
a | . third of a of strep- 
ta obtained will be pre- 
RESULTS 
The clinical conditions treated are tabulated in table 1. 
ae OL Two — — per cent) 
presented in tons t upper rt irat 
tract, 169 of whom had — of 
‘aE i i . — One hundred and ten patients (30 per cent) 
0 infections of the lower part of the respiratory tract. 
„Ek. mouth inkaler diassembled. B, sagittal section of mouth Eight patients received penicillin dust as prophylaxis 
in the preoperative and postoperative management of 
requirements. There was gradual reduction in the surgical interventions. 
number of treatments per week until the optimum num- 
ber of treatments per week needed for maintenance of 
comfort was determined. Ambulatory patients reccived 
100,000 units of penicillin dust one to three times a 
day, depending on the particular condition involved. 
Ambulatory bronchiectatic patients received one daily 
138 treatment at the office and two treatments at home for 
8 ten days. Thereafter the regimen followed was similar 
to that of hospitalized patients. Throat and nose cul- 
tures prior to first treatment and after last inhalation 
e patients. In the first 
68 patients treated with this method, daily nose and 
y af I. Infections of the Upper Part of the Respiratory Tract 
eat “Common coli” (acute rhinitis and/or nasopharyngitis) 
Acute and ehronie sinusitia 
— uu. Infections of the Lower Part of the Respiratory Tract 
Pulmomary abe „„ 1 
and molded detachable nose piece (B). Preliminary treatment for operation....................... 8 
Prophylactic treatment following operation.............. 5 
throat cultures were obtained. Bacteriologic examina- 
tions of sputum were done when specimens were obtain- 
able. The clinical progress of the patient data obtained 
authors. duration of treatment lation therapy. 
was determined bacteriologically — 5 
progress made. Approximately = 2.2. 2 
jects the same. 


culture prior to the inhalation of 100,000 units of peni- 


growth of streptococcic colonies 
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material in the table is arranged 
extent of the growth of a given 
after the course of treatment. It is interesting to note 
that all of the organisms, including -negative bac- 
iahly influenced by treatment. 
ion of penicillin dust 14 patients had 
of Streptococcus viridans, 10 showed 
and 1 had a li 


Table 3 indicates that 
T 4 illustrates the effects 


Ho 
There was a decided reduction in the number of, or 
complete disappearance of, gram-positive bacteria, as 
determined by bacterial cultures from the nose, throat 
and sputum. In many instances there was a decided 
decrease in the number of gram-negative bacteria that 
could be cultured from the same areas following the 
inhalation of penicillin dust. Not infrequently these 
results were accomplished following one inhalation treat- 
ment. Figure 5 illustrates a blood agar plate of a throat course of treatment, there was | instance of heavy 
growth, 4 of moderate growth, 7 of slight growth and 
cillin dust. 13 of no growth after seventy-two hours of incubation 
is entirely absent on plate H. w contains a re on blood agar plates. In the cases of Diplococcus 
of a taken two hours following the inhalation pneumoniae there was one of heavy 13 10 with 
of 100,000 units of penicillin dust. Another culture, moderate growth before inhalation dry penicillin. 
made twenty-four hours after treatment, showed no After treatment the Diplococcus pneumoniae disap- 
growth of bacteria. Penicillinase was added to all cul- red in all 11 patients. 
tures, so that any penicillin present in the material in the nose quickly 
obtained for culture would be neutralized ; thus, favora- icillin. 
on the 
the respiratory tract, as evidenced by the eriologic spu specimens. ore treatment 6 patients showed 
results reported in tables 2, 3 and 4, reflect the beneficial a heavy growth of S. viridans and 5 a moderate growth. 
effects with the penicillin dust in situ and are not the After inhalation of dry penicillin there was a slight 
v 1: 
| 1941 
Fig. e ue agar plates of throat culture. The culture on the left was made prior to inhalation of 100,000 unite of penicillin dust. The culture 
om the right was made two hours following the inhalation of 100,000 units of penicillin dust (penicillinase was added). 
Taste 2.—Summary of Bacteriologic Data from Throat Cultures growth in 4 cases and no growth in 7 cases. In 1 case 
ᷣͤʃ T0 ww..x.ꝛ  _ there was a moderate growth of D. pneumoniae and a 
Growth Hetore Growth After "tn 
. ²˙ » . — In 2 cases there was a moderate 
— Mod- No =—- growt treptococcus hemolyticus, which completely 
Organism Heavy erate Slight Heavy crate ht Growth 
‘ disappeared after inhalation. 
cocri (Str. viridans) 
hemolyticus strepto- 3 PENICILLIN BLOOD LEVEL CURVES 
6v t+ „% «w « ee. Figure 6 demonstrates blood levels observed when 
penicillin was inhaled by means of a mouth inhaler. 
22 1 . . Six subjects were given 100,000 units of penicillin and 
1 22 buourly blood levels were determined. The same 6 sub- 
lyticus aureus fee? i, jects were given 100,000 units of penicillin intramus- 
r : : : cularh and comparable blood level determinations were 
Microroceus tetragenous made. The that the peak level is 
— reached in one ir and that therapeutic levels are 
* Numerical values represent number of cases. ALLERGIC REACTIONS 
In the first 160 patients treated with the mask the 
results of penicillin being carried over into the culture incidence of allergic reactions was 6 per cent. With 
medium and exhibiting a bacteriostatic effect in vitro. one exception these reactions were local in character 
Table 2 illustrates the effect of 9 penicillin on and were manifested as contact dermatitis, stomatitis 
the various types of organisms seen in the throat. The and posterior pharyngeal irritation. One case was 


eruption and itch- 
manifestation. C 

ing with 

soap and water following treatment helped to minimize 
the reaction considerably in the patients in whom 
contact dermatitis developed. Since this protective 
regimen was instituted the incidence of 


— 
i 


ii 


1131 
115 
iF 


* 


A 


4 


patient is seriously in need of such treatment and pre- 

the patient locally and 
with antihistaminic drugs. Continued use in patients 
in whom contact dermatitis has, as yet, failed 


however, it was believed that this form of treatment 
of definite value. The bronchiectatic 


if 


: 


li 
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three days. The “common cold” s 
rhinitis, lacrimation, nasopha 22 
malaise responded to inhalation 

cent were considered cured; 38 per 


— 
— 
— 


* Numerical values represent number of cases. 


of the mucous membrane of the nose and throat. 
Patients stated that they could breathe more freely 
through the nose and the stuffiness and congestion of the 
acute rhinitis often improved immediately after treat- 
ment. Also, on occasion the pain of an acut 
theont was in one-half 
ing a treatment. phenomena cannot be fu 
ined on the basis of the known properties of 

illin and need further investigation. 

BRONCHIECTASIS 


fuse amounts of sputum. Pathologic changes were 
evident on roentgenologic examination. Thirty-eight 
patients with bronchiectasis were treated. Thirty of the 
patients received inhalation of 100,000 units of penicillin 


Tau 4.—Summary of Bacteriologic Data 


from Sputum Cultures 
Growth Before Growth After 
Treatment 
— — . — — = 
Mod- 


Mod. No 
Heavy crate Slight Heavy erate Slight Growth 


of acute 
general 
orty-two 
t were 
judged as J plus improved. In many instances the 
penicillin dust seemed to exert a vasoconstrictor action 
is has been o 3 per cemt Mm a subsequen Taste 3.—Summary of Bacteriologic Data from Nose Cultures 
group of 197 patients. ee 
The nature and extent of allergic reactions noted with ~~ og > san 
Organi=m Heavy erate Slight Heavy erate Slight Growth 
B hemolyticus strepto. 1 i 50 2 
cocti 
Diplococeus pneume ee 
anhemolyticus strep- .. U 
matitis. Up to the time of sure 
vatients exhibited this type 4 
. There were no instances 
Racitius protens vu - 
varis 
| 
| 
| 
| 
| 
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8 | 
| The aerosol method probably has its greatest merit 
| in diseases affecting the surfaces of the bronchi, such 
| — as in bronchitis and bronchiectasis. The most notable 
= results were obtained in bronchiectatic patients who 
Mours: 1 2 3 4 5 showed toxic absorption from the disease process, as 
Fig. 6.--Average bined levels of penicillin obtained in 6 subjects evidenced by loss of weight, low grade fever and 
A indicates blood levels following 100.000 wenits of penicillin given intra- 
muscularty, and N. ben kwels following the inhalation of 100,000 units 
of penicillin dust. The vertical column shows anits of penicillm per 
culte centimeter of serum. 
to fj ce any untoward systemic reactions. 
GENERAL RESULTS 
The clinical results from the inhalation of penicillm — 
dust have been gratifying (table 5). Some conditions * —— 
responded dramatically, while others progressed slowly, 
requiring more persistent treatment. In most instances, Diplococens bu 
anhemotyticus * * 
tororet 
Staphylococcus aureus 3 % ae 
Staphylococcus albus. . 1 5 
Neleecria catarrhalis... .. 3 i * 
Recillus 2 * 
capeulatus 
* Numerieal values represent number of cases. 
dust three times daily for varying periods of time. Eight 
received combined teral and inhalation therapy. 
Twelve of the 38 patients (32 per cent) with bron- 
chiectasis showed much improvement, as evaluated by 
remarkably. the patients, attending physicians and authors. The 
The patients with acute rhinitis and laryngotracheal disease in these patients had remained in a quiescent 
bronchitis usually recovered completely within one to form two to eight months following the course of 


treatment, 
a week to maintain them free from infections of the 


dust 
ments at home. Seventeen patients (44 per cent) were 
considered moderatel Three 


zation and equipment. The mask or inhaler utilizing 
dust aerosol its the start of treatment in the hos- 
pital and continuation at home, or it permits a patient 
to go about his business without loss of time and with 
minimum 


employing streptomycin dust to permit a clinical evalu- 
ation. Five patients have received this treatment for 


Taste 5.—Results in 357 Patients Treated 


Ctinieal Diagnosis Clinica! Results“ 
I. Infections of the Upper Part of - — 
the Respiratory Tract + ++ +44 +444 
“Common cold” (acute rhinitis 
and/or nasopharyngitis)...... * 5 2% 65 71 
* 2 7 * — 
Acute and chronike laryngo- 
bronechitia...........+ 1 1 4 
Il. Infections of the Lower Part of 
6 17 123 
Acute and 8 2 7 12 uv 
Bronchial asthma with acute 
or chronie bronchitis......... 2 2 7 9 4 
Pneumonia 1 1 4 
Pulmonary abe es oe 1 
III. Miseellaneous 
Preoperative treatment ........ — — 
Postoperative treatment. No result could be 
332 
: The with reactions of 4 plus hed remained! essentially 
symptom free to the time of 5 
over ten days. The ive bacteria 
ve the sputum in all instances, 
leaving a mild to moderate of yeast cells. In 
case stomatitis after three days of 
treatment cleared up in three days after use of 


and important questions which could not be evaluated 
beforehand. First, would the inhalation of penicillin 
dust in 100 per cent concentration give rise to serious 
untoward reactions? Second, what clinical 


The best explanation is that penicillin in dust 

"(50 to 100 mesh in size) is absorbed over a 
of time. Slow absorption is indi- 
cated by the presence of ic blood levels four 
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A and i 
One hundred and thirty-four patients (37.5 per cent 
and 129 patients (36 per cent) as ely i 
Therefore, 73.5 per cent the entire group had a 
ory amelioration 
It should be that only in relatively mild 


SUMMARY AND CONCLUSIONS 


of 
dust has been making 


pharyngeal 


—— 

dust is now being used, and with the 
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absorption phenomenon. In view of the paucity of 
— reactions it appeared justifiable to continue 
to treat seriously ill patients, such as those with 

One patient had a large pulmonary abscess — 1 bronchiectasis, in spite of the presence of contact der- 

ing his bronchiectasis. This cleared up gradually fol- matitis. Continuation of such procedure has not as yet 
produced any systemic reactions. In 1 case the contact 
dermatitis eventually disappeared and did not recur 
with subsequent treatment. — 

The authors are aware of the difficulties attendant 

a series of treatments before after omy. on the evaluation of clinical data. However, the clin- 

rest had only slight amelioration of symptoms. ical results obtained from this dry aerosol were 

Before the use of the _ method, many patients 

with chronic pulmonary disease were not given adequate 

treatment because of the expense of prolonged hospitali- 

‘penicill — 
can penicillin dust be relied on as the total treatment, 
and, if there is not a rapid response in these cases, par- 
enteral antibiotic administration, biologic therapy or 
treatment with sulfonamide drugs may be necessary. 

——— In such diseases as chronic sinusitis, bronchiectasis and 

—ͥ—T asthma associated with infection, measures 
directed at securing drainage, combating allergies, 
hquifying and the like must supplement the treatment. 

—- 

Three hundred and fifty-seven patients were treated . 
with the inhalation of 100,000 units of penicillin dust . 
one to three times daily. Inhalation therapy was con- 
tinued at home for varying periods of time in all cases 
of bronchiectasis. 

Throat, nose and sputum cultures showed decided 
diminution of the gram-positive bacteria. In many 
instances the gram-negative bacteria decreased also. 

Penicillin blood level curves indicated absorption 
from the 2 tract. Maximum levels of i- 
cillin in the blood are obtained one hour after inhala- 
tion. Therapeutic levels are maintained for a period of 
five hours following the inhalation. 

The incidence of allergic reaction in the 357 patients 
treated by this method was 3 to 6 per cent. The 
reactions were local in character, manifested as contact 

t rug was discontinued. 

COM MENT 
One could anticipate the destruction of penicillin- incidence of systemic reactions. . 

sensitive organisms when placing penicillin dust at the The continued use of penicillin dust in seriously ill 

bacterial site. There were, however, two unknown patients (with bronchiectasis) in whom contact derma- 
titis develops failed to produce any systemic reactions. 

This method lends itself particularly to the treatment 

would be obtained by such a procedure? Among 3: 

patients treated by inhalation of penicillin dust t 

allergic reactions were less than would have been anti 

While inhalation of penicillin dust almost invariably 
produced improvement in all types of bacterial infec- 
tions of the part of the respiratory tract, it should 

to five rs aiter inhalation. The rate and extent of Lern 

absorption of an antigenic substance modifies the nature as the total treatment of these infections, to the exclu- 

of the se to that substance. It is theoretically sion of intramuscular or intravenous administration of 
penicillin, attention to allergic sensitivity, local drain- 
age of sinuses and bronchicctatic cavities and the like. 
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abnormal elevation of the fasting blood sugar. 
imperfect information about the severity of diabetes, 
and the ingestion of the necessary amount of dextrose 
is not without 1 potentiality when the diabetes 


after the patient begins to drink the solution. Whether 
50 or 150 Gm. of dextrose is given makes little differ- 
ence. The dose commonly employed is not less than 
50 nor more than 100 Gm. for adults and 1 Gm. for 
each pound (0.5 Kg.) of body weight for children. 
Authorities agree that the patient should have fasted 
during the twelve or fourteen hours before the test is 
made, and that his diet must not have been restricted 


for at least three days beforehand. The majority of 
those experienced with the test place little emphasis on 
the peak of the blood sugar elevation that follows the 
ingestion of the dextrose in thirty to sixty minutes. 
They regard as more important diagnostically the rate 
of return of the blood sugar level to the normal range 
of 


fasting values (70 to 120 mg. per hundred cubic 


32 
3 


itl 


response of this type is occasionally observed in hyper- 
thyroidism; it also may he seen in patients who have 

y. It has been called the lag or 
but 
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ria. This is a benign 
glucose threshold 


will vary with the diet. 
case with the degree of of the threshold. A 
threshold lower than the level of blood sugar during 
permits continuous glycosuria. One higher 
than the fasting level but lower than the normal thresh- 
old is accompanied by discontinuous or cyclic glyco- 
suria, the sugar appearing only after food is taken. 

_ The renal threshold is 


depressed. Sugar 
the treatment of the 
diabetes with diet or insulin or both is adequate in 
all respects. The diabetes in patients with this abnor- 
mality is difficult to treat, for the reason that tests of 
the urine of these patients serve imperfectly as guides 
to the desirable dosages of insulin. 

Pseudodiabetic The same conditions 
which may elevate the fasting level of the blood sugar 
of normal persons modify the response of the blood 
sugar level in the glucose tolerance test. They include 
acute or chronic sepsis, physical injury, other endocrine 
diseases, especially hyperthyroidism, hyperpituitarism 


chronic nephritis and muscular dystrophies. Further- 
more, if a diabetic type of response is to be interpreted 
correctly the patient must not recently have engaged 
in unusual physical exertion or have taken alcohol or 
any drug. nor must he have been subjected to starva- 
tion, to a diet restricted in carbohydrate or to any 
recent emotional excitement. Tobacco smoking or 
chewing immediately before or during the test period 
will elevate blood sugar values, and apprehension over 
the venipunctures required by the test may provoke a 
diabetic type of response in some adults, but especially 
in young children. 

In other words, tests for dextrose tolerance, if they 
are to give reliable results, must be made only under 
strictly basal (standard) conditions, and when any 
disease is present other than the suspected diabetes. a 
positive response must be interpreted with caution. In 
the presence of another disease a diagnosis based exclu- 
sively on the results of a dextrose tolerance test can 
be no more positive than “diabetes suspected,” but in 
that case other examinations should be made later and 
the patient should remain under the supervision of 
his physician until the suspicion is removed. True 
diabetes persists, so that in time a decision almost 
always can be reached, either on the basis of subse- 
quent tests or as a result of the development of con- 
spicuous symptoms. A diabetic-like response to the 
tolerance test is conclusive evidence of the presence 
of diabetes only in the absence of any other cause for 
disturbed carbohydrate metabolism. 


DIABETIC SURVEYS 

It is not to be doubted that many incipient cases 
of diabetes long remain unrecognized. 

knowledge as to the incidence of this disease can only 
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ing values for blood sugar occur in true diabetes is interpreted as renal — 
mellitus. and care must be taken not to be misled by condition dependent on a low 
them. In many cases, especially in children, a stormy in the kidneys. The amount of sugar in the urine 
onset of diabetes is followed by remission which may 
last for several months, and in this period fasting blood 
sugar values may fall within the normal range. Like- 
wise in many cases of mild diabetes restriction of the 
diet is sufficient to bring fasting values down to normal 
levels. Malingerers effect the same either by fasting 
or by taking a dose of insulin shortly before the time 
of examination. In such instances, examination of the ee 
urine and blood for sugar forty-five to sixty minutes indeed is the explanation of most instances of 7 
after a meal liberal in carbohydrate may be helpful, so-called melituria of pregnancy. The sugar excreted 
especially if the value then is found to be not less than is dextrose, not lactose, as is frequently supposed. 
180 mg. per hundred cubic centimeters. Otherwise a  Lactosuria occurs uncommonly until lactation has 
tolerance test is indicated. begun. 
6 —— — The renal threshold usually is normal in diabetes 
The dextrose tolerance test should not be made if 
the diagnosis of diabetes has previously been estab- 
lished either from the history or from the finding of an 
There is no unanimity of opinion as to how the 
tolerance test should be conducted. Consensus favors 
the one dose, three hour test with a solution of dextrose 
administered by mouth and determinations of blood 
and urinary sugar made before and at spaced intervals occlustons. 
ee diseases of the liver, some encephalopathies, advanced 
rarely is accompanied by 
blood sugar level to the 
range of fasting values occurs between the = 
and the third hour. The peak in diabetes is 2 
attained later than the hour period and the return is 
retarded. (ilycosuria accompanies the elevated blood 
sugar values. 
Abnormal Responses; Not Diabetes —Even a high 
peak which is accompanied by excretion of sugar in 
the urine is not considered diagnostic of diabetes 
mellitus when the blood sugar level returns to the 
range of normal fasting values within two hours. A 
the basis of an increased rate of absorption of the 
dextrose. 
A response of the sugar level of the blood which is 
normal in its pattern but is accompanied by glycosuria 


this by adopting a suggestion based on the 

sample is available no other single determination 
of sugar is as useful as the one obtained two 


hours after the oral administration of a standard dose 
i history also would 
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incipience, which rarely has been possible. For this 
reason all health examinations should include some 


taking diabetic surveys of communities, as in Oxford, 
Mass., and in Florida, should receive all possible 
port from iti ‘ali 


SUMMARY 


our 
to control the diabetes. Thus, for example, the 
with controlled diabetes is less susceptible to infection 


and internist a more 


influenced in a favorable direction good diabetic 
control alone. Since not all persons with diabetes over 
a period of years i 


——— ast 
be obtained by satisfactory surveys and examination of pancreatic island function can be expected. Intensive 
all persons not previously diagnosed as diabetic. For management of diabetes offers greatest promise when 
such examinations some type of screening is required it can be instituted at the very onset of the disease. 
which involves a minimum of time and inconvenience However, this involves detecting the disease in its 

screening tests for diabetes with a careful follow-up 
of the diabetic suspects which they disclose. An 
examination such as this made every year in all schools, 
college and other institutions, also in all business firms 
and factories, would contribute greatly to the public 
be necessary because interpretation of a borderline two health. For this reason also the present active interest 
hour blood sugar value should properly be more severe of the United States Public Health Service in under- 
when the person has a history of diabetes in his family. 
The suggestion then would be to instruct examinees 
to eat freely of carbohydrate for three days and present 
themselves before the morning meal for testing, to give 
50 Gm. of dextrose previously dissolved in 250 cc. 2 — 
of water flavored with citric acid and chilled and to 
; : The diagnosis of diabetes has been discussed with 
— — — a sample of arterial—that is. pecial reference to the significance of positive reactions 
oF 1 for sugar in the urine, elevated blood sugar values 
While there is advantage in use of — blood in and the oral dextrose tolerance test. The tolerance 
the type of dextrose tolerance test described before, test can lead to error unless pseudodiabetic responses 
British clinicians long — — tolerance — are recognized for what they are and the test is made 
by — — blood. This is preferable wah 2, under strictly basal (standard) conditions. Procedure 
4 micromethods are — for discovering, by survey, previously unrecognized 
that a single drop of blood suffices for a satisfactory diabetes also has been considered : 
determination of sugar. The peak of the blood sugar ‘ 
response is higher when arterial blood is used than it - 
is when venous blood is employed, but for the purposes 
48 and at two hours the differences between the sugar COMPLICATIONS OF DIABETES 
level in arterial and venous blood has disappeared. — — 
Therefore a value of 120 mg. or less could be taken as 1 says 
excluding diabetes, and one above that value would 6. a 
The term complication as employed in reference to a 
chronic disease is commonly used to refer to an associ- 
ated disease as well as to a condition more directly 
the result, per se, of the primary condition. 
itive but doubtful reactors could be subjected to In diabetes, a vascular complication, or associated 
— N . —— vascular disease, is considered. as to degree at least, to 
be the direct result of the disturbed metabolic state, or 
greatly aggravated by it in both tempo and time. 
Many pathologic conditions observed in the diabetic 
Surgical procedures, acute and elective, trauma, neo- 
plastic disease and even pregnancy—this latter if 
especially approached—do not present to the surgeon 
Men formidable problem in the diabetic 
person than in the nondiabetic. 
Premature vascular disease, with its interference with 
adequate circulation, does not seem to be so directly 
well controlled diabetes do contract early and serious 
vascular disease, perhaps one is justified in the following 
bstance expressed reasoning. Either some persons with diabetes are 
predestined to early vascular disease through heredity, 
other than dextrose would be excluded. and diabetes only aggravates this predisposition, or 
he overemphasized. Treatment now is usually post- interim mecting 
poned beyond the time when much restoration of — Cleveland, "Jan 
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there is associated in a varying degree with diabetes, 
and more frequently with poorly controlled diabetes, a 
disturbance of fat metabolism which is in itself respon- 


limited, although it is currently rapidly increasing, that 


over, in which it is impossible even by the most detailed 
study to demonstrate any evidence of vascular disease. 
: lerabl 


vie for second place. In the juvenile group renal disease 
is pressing for first place in the list of causes of death. 
Here we see most often the characteristic lesion of 


Gangrene of the lower extremities is a most frequent 


complication not in crippling 
amputation. Although it may occur in the absence of 
severe vascular „it is the degree of vascular 


greater 
degree of vascular „the greater is the need for 
painstaking preventive effort and for adequate attention 
to minor lesions. 
Hypertension is so commonly found associated with 
diabetes that the finding is almost expected past middle 
life. Among young persons with diabetes of over 


tension associated with diabetes, in many instances at 
least, may or may not be the type of hypertension com- 


J. A.M. A. 
Oct. 2, 1948 
ified as essential. The distinctly high inci- 
ver, is not denied. 
is probably the most discouraging vascular 
sible for the vascular damage. At present our knowl- — ication. 1 —— is so discouraging —— 
. sli A di is the incidence is so high among young persons. , 
edge of the disturbed metabolism of diabetes is so Ne White has tly t ; — 85 per pattem 
young persons with diabetes of over twenty years’ 
duration showed evidence of retinitis. Other studies 
The major part of our attention to vascular disease in 
the diabetic person must be „ — distinctly lower among persons with continuously well 
Limited by our present knowledge, we are confined controlled diabetes, there is an undeniable relationship 
as follows in this respect. : . between retinitis and duration of the diabetes. Early 
tynctly lower incidence in the presence of well controlled progress by the institution or reinstitution of exacting 
diabetes. Statistics to the contrary usually err because ſiiabetie control. At t however, all other measures 
they are based on deficient records or too short periods have proved to be of no assistance. However, reports 
of observation. Many of us have in our files case records of recent observations of the effects of rutin and hesperi- 
of diabetes of twenty to twent -five rs’ duration and dine are promising in a somewhat limited percentage 
of the groups studied. 
. most often medical. The surgeon is relatively infre- 
that fat should not be employed in the diet beyond that quently called on to assist, except when the lesion exists 
amount needed to supply adequate calories while pre- in a lower extremity or the eye. Antibiotics and the 
scribing liberal but subnormal amounts of carbohydrates. newer bactericidal drugs, especially the sulfonamide 
Also there is considerable evidence to support the group, have proved a boon to the diabetic person. They 
theory that fats low in cholesterol are safest. As to have made it possible to bring infections under control 
protein, there is considerable evidence to justify the quickly. They have lowered the mortality of elective 
opinion that protein may be allowed without disadvan- surgical procedures. In the presence of vascular dis- 
tage, and ty my with distinct advantage, more ease they have made it possible to carry out more con- 
liberally than been done by many authorities in servative surgical procedures on the extremities than 
the past. would have been attempted previously. For example, V1 
Improved effort to prevent or delay vascular damage transmetatarxal amputation has not infrequently been 194! 
in the future must follow amplification of our present successful in recent years with their assistance, whereas 
knowledge of the disturbed metabolism. formerly only higher amputation would have been 
Once vascular disease has developed to a degree that attempted. 
interferes with normal function, the problem in the Except for proper control of the diabetes, medical 
person with diabetes, except for the necessity for control measures are largely directed at ic relief, or 
of the diabetes, is rather similar to that in the non- at best are only retarding in iat eee, Vascular 
diabetic person. antispasmodics of all types may be distinctly so classi- 
In the diabetic patient vascular disease is most apt to fied. Spasm is not the controlling factor in vascular 
be cardiovascular renal disease. Myocardial infarction, disease as it is seen in the diabetic person. For this 
secondary to disease of the coronary arteries, is the same reason drugs or surgical procedures which pro- 
major cause of death among persons with diabetes. duce sympathetic block at various levels produce only 
Cerebrovascular accidents and vascular renal disease temporary relief. 
Vascular disease among that group of diabetic 
with onset in childhood is especially disturbing because 
twenty to twenty-five years ago, shortly after the advent 
intercap zlomerular sclerosis. of insulin, our highest hopes for prevention of vascular 
disease rested in this group. The Joslin group has 
recently pointed out, however, that our current statistics 
in this regard are probably the worst that we will ever 
see, since these records being studied are those of 
damage that most frequently determines the suscepti- diabetic persons who for not more than half of their 
bility to, and the course of, infection and trauma in this diabetic life have had the advantage of good diabetic 
area. Therefore great emphasis must continuously be control. 
placed on care of the feet, thus preventing as far as At present there is a definite relationship between the 
— incidence and degree of vascular disease in the person 
with diabetes, and the duration of the disease. At least 
until we know more of the facts regarding the total 
metabolic disturbance in diabetes, we must place our 
greatest confidence in our ability to maintain normo- 
glycemia and aglycosuria in the presence of an adequate 
nutritional intake. We must diligently apply in a 
twenty years’ duration, a national authority recently practical manner what knowledge we have today, for 
found hypertension present in 40 per cent. The hyper- even tomorrow further light of great degree may be 
physicians through failure to apply present accepted 


a slowly but progressively unfold further and 
urther the — mysteries of 212 we * 
come to understand more 

diabetes and be able to n a more 
effective therapy. 


INSULIN AND DIET 
WENRY v. RICKETTS, 
Chicago 


My colleagues and I, in common with all others deal- 
ing with diabetes, have long been disturbed by the 
ing incid ive lesions in 


tly long periods of time. It seemed 

reasonable expectation that if we could collect a series 
of diabetic animals and maintain them with 

amounts of glycosuria for vears, perhaps for the dura- 

tion of their lives. observing the changes in the blood 


and tissues from time to tine, we might gain more 
information about the mechanism by which the degen- 
erative lesions occur than has been possible in studies 
of clinical material. 
We have I. and indeed have begun, to render 
good many 00 


a diabetic with alloxan, perhaps 1 
if we can, and to divide them into two groups, 


Er with insulin, the other being allowed to run 
out of control. Half of each will be on a high 
carbohydrate—low fat diet and on a low carbo- 


hydrate-high fat diet in an effort to determine whether 
hyperglycemia and ia favor the 
development of degenerative complications. 

Fundamental in any consideration of dict and insulin 
in the treatment of diabetes is the question of what we 


There is no diet, in the usual sense, 
insulin becomes negligible. 
M views on the subject may be summar- 
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Add 30 per cent for sedentary workers 
Add $0 per cent for more active persons 
Add 100 per cent of more for laborers 
J. Protein (1 Gm. per kilogram % Om. per pound] of body weight) 
4. Carbohydrate and fat (one-half the remaining calories [total calories 
minus protein calories) in each) 
Low carbohydrate diet only for new patients not already receiving 
insulin 
5. Minerals and vitamins 
A diet for an office worker (moderate activity) 
whose both actual and ideal weights are 70 Kg. might 
be calculated as follows: 
Basal caloric requirement (70 * 20 calories). 1,400 cal. 
Add 50 per cent for moderate activity 700 cal. 
Total caloric requirement... 2,100 cal. 
Protein allowance (1 Gm. per kilogram)... ..... 70 Gm. 
Protein calories (70 4 calories)... ........... 280 cal. 
Balance to he supplied and fat.. 1,820 cal. 
Carbohydrate calories (1,820 Ämd 910 
grams (910 % 228 
@ 
Fimal dict prescription 
148 
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„ principles, or as patients through failure to attainment without running the risk of a more immedi- 
give full cooperation, fail to maintain a physical status ate and serious danger, that of severe hypoglycemic 
which will permit the patient to take advantage of the reactions. In such situations one is forced to com- 
I if II! promise with principles. The dose of insulin must be 
adjusted so that hypoglycemia never occurs, and this, 
in the unstable cases, means inevitably, though none the 
less regrettably, considerable glycosuria some of the 
time. 
Important aspects of a diabetic diet are: 
a 1. Establishment and maintenance of normal nutrition 
(a) If patient is too fat, reduce him 
(>) If patient is to lean, fatten him, slowly 
Rasal, 20 to 25 calories per kilogram (10 per pound) of standard 
weight 
our at data obtainable thus 
far from human beings were unsatisfactory as an aid in 
solving this problem, because of the impossibility of 
keeping such patients under sufficiently controlled con- 
138 
8 
which will be Kept as nearly tree fcosuria as 

Carbohydrate may be distributed, percentage wise, 
between the three principal meals and a bedtime feed- 
ing in some such proportion as 20-35-35-10. 

It is necessary to emphasize to the patient the impor- 
tance of the quantities as well as the kinds of food, 
the constancy of carbohydrate intake from day to day 

as physicians are trying to accomplish. Do we want to and the ability to make simple substitutions to avoid 
control glycosuria as completely as possible, consistent monotony and yet keep constancy. 
with the avoidance of hypoglycemia? Or are we to be Four types of insulin are now available: soluble or 
content with allowing patients to eat much as they regular.“ protamine zinc, globin and mixtures of 
please, excreting large amounts of sugar in the urine, these prepared by the physician or the patient. ; 
as long as they do not have thirst and polyuria, and The figure shows the various blood sugar time 
taking only enough insulin to avoid ketosis ? curves obtained with these different forms of insulin. 
It is self evident, I trust, that if the latter point of eo of 2. — Pama pel — 7 
— — — which consisted of the patient's receiving feedings of 
milk every two hours throughout the twenty-four hour 
period. This was to insure that his state of hydration 
ized as follows: If no one has proved that persistent and nutrition would be constant and unrarying 
hyperglycemia is harmful (and I may say that there throughout the observations. On one of the days he 
is excellent evidence of harm in animals), neither has was given a dose of 35 units of protamine zinc insulin, 
any one, including the advocates of the free diet, proved and his blood sugar went up a little for almost four 
that it is not. Until such proof is at hand, it will be hours, then gradually went down, until at the end of 
unwise and unsafe to abandon attempts to keep the twenty-four hours it had reached its lowest point. In 
blood sugar reasonably close to normal. I will be the Contrast to protamine zinc insulin, regular or crystalline 
first to admit that in the young unstable diabetic per- insulin, given in exactly the same dose, reached its 
son that goal is often difficult, if not impossible, of peak of activity at six hours and gradually tapered 
ff, so that at the end of fourteen or sixteen hours 
Clevelant, „% eee the level of blood sugar had returned to its initial 
rr 1. The manufacture of crystalline insulin (solution of zine insulin 
crystals) i« being discontinued. 
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If regular insulin and zine insulin 
are mixed in the syringe in the pro- 


and that of crystalline or regular insulin alone. 
interesting that this type of curve closely parallels the 
by insulin in a similar 1 


it began to appear from clinical results that its activity 
was relatively constant throughout the twenty-four 


evening. 

It will be apparent, I think (from the curve) that 
there is little difference except at one point between 
the results of morning and of evening administration of 

A similar type of observation was made on another 
patient. Again, the averages were plotted of several 
days’ determination, not of a single day; it was appar- 
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ent that the action of protamine zinc insulin is the 
same, whether it is given in the morning or in the 


evening. 

Now, in order to establish that if a short- lasting 
insulin were given ii the morning as against the 
evening the curves would be different, other curves 


— tat the activity ef 
zine insulin is a relatively constant matter. i 
lowers the general level 


the pancreas is unable to 
response to the ingestion of food. It explains, on the 
other hand, why protamine zinc insulin is effective in 


These differences in the effectiveness of 
zinc insulin from one 


in the milder cases, and the 
less successful is this prepa- 
three hours after a meal. 


dose of regular insulin given separately is different 
from its effect when mixed with protamine zinc insulin. 
proportion of 


latter case a considerable 
regular inulin is converted to the protamine complex 


gators that a mixture consisting of 2 parts of crystal- 
to 1 part of protamine zinc 
insulin fulfils the requirements well for the vast major- 
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2 ͤ 
are con 
portion of 2 parts of regular to I of protamine zinc 
insulin. one secures a curve which is, on the whole, 
intermediate between that of protamine zinc insulin DD 
— resulting. Regular insulin was then given in the morn- 
These four types of curves, then, can be taken to ing, with the other type of curve resulting. Finally. 
characterize the action pattern of the different types the patient was given no insulin, and a curve was 
of insulin now in common use. 
With reference to protamine zinc insulin, it should 
he emphasized that the curve shown in the figure is that 
which is obtained only after a single test dose of the 
Protamine zinc insulin, when given daily, at twenty- — — — 
stantly throug wenty-four 8. one 
— intervals, has an entirely different type of why ft fo unt dite t 
ee food intake in persons with severe diabetes, in whom 
® 
x — nother are 
yoo f> illustrated by curves obtained for persons with diabetes 
428 rer, 4 of varying degrees of severity before and after par- 
ue \ . 7 ae taking of food. It is apparent that in each case protam- 
sae me 3 J 3 ine zinc insulin controls the fasting blood sugar 13 
E 3 very well. The postprandial blood sugar, however, * 
\ — 194 
2 5 nounced in the most Sever ely diabetic subject we know 
forms of insulin (Ricketts, H. T.: Certain Aspects of the Newer Insulins, of, the totally 9 dog. ; 
left shows ‘the number of mihkgrame of ‘in the bid ver In patients with severe diabetes, 
hundred cubic centimeters. zinc insulin must be supplemented by a quickly acting 
insulin if the blood sugar after meals is to be kept 
hour period. To put this probability to the test, we within reasonable limits. This type of insulin (regu- 
devised the plan of giving protamine zinc insulin to lar or crystalline ) is given at the same time as the 
a diabetic patient first in the morning for several protamine zinc insulin, before breakfast, and may be 
days, testing his blood sugar four times each day, administered either separately or as a mixture. It 
averaging the results and plotting them as a curve. must not be forgotten, however, that the effect of a 
We then gave it to him in the evening for several days, 
getting a similar series of figures and finally checking 
again with another morning series represented by still 
another curve. 
It was reasoned that, if protamine zinc insulin had a 
fairly constant activity throughout the twenty-four Dr. Colwell of Chicago, Dr. Peck of Indianapolis, 
hours, then the shape of the blood sugar curve should Dr. McBride of St. Louis and Dr. Wilder at the Mayo 
not be altered, no matter whether the patient received Clinic have been actively concerned in the use of 
| his insulin in the morning or in the evening; the curve insulin mixtures in the syringe. One of the advan- 
ought to be reproducible. If the activity of protamine tages is that, in place of having to give two injections 
were not constant, if there were, in fact, a period of of insulin to the severely diabetic patient, whose disease 
maximum activity and then waning activity, as there is protamine zinc insulin alone will not control, one can 
with a short-lasting insulin, then it should make a good add a quickly acting component to the mixture and 
deal of difference whether one gave the protamine accomplish about as much in one injection as could be 
accomplished in two separate injections of crystalline 
and protamine zinc insulin. 
It has been observed by the majority of investi- 
ity of diabetic patients, perhaps 80 or 85 per cent. 
One must not, however, forget the remaining 15 or 
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Special Article 


CANCER OF KIDNEYS, ADRENALS 
AND TESTES 


GEORGE F. CAHILL, M.D. 
NEW YORK 


This article is the sixteenth and last of a series to be pul- 
lished by the American Medical Association in cooperation with 
the American Cancer Society. The serics is designed to aid in 
the carly diagnosis of cancer and thereby to gain more effective 
results in treatment. 


CANCEK OF THE KIDNEY 

In two periods of life cancer of the kidney occurs. 
in infancy and in aging adult life. In infancy occurs 
one of the more frequent cancers of chi Wilms’ 
tumor or infantile embryoma. This is a silent tumor and 
is highly malignant, with a serious and impressive 
record of fatal termination. More frequently, there occur 
in middle-aged or in elderly persons the various epi- 
thelial carcinomas of the kidney which are often silent 
until they reach considerable size and usually show 
their presence by blood in the urine. The early recogni- 
tion of renal cancer in both these age groups is a 
problem for the medical practitioner, because by early 
surgical removal of the affected kidney lies the correction 
of an otherwise fatal course of the disease. 

Carcinoma of the kid ranks third in frequen- 
cy among the tumors of the urogenital system, fol- 
lowing carcinoma of the bladder and of the tate 
A few rare tumors of the kidney, not epithelial in 
origin, such as fibrosarcoma and leiomyosarcoma 
arise from the renal capsule or pericapsular tissues. 
The usual cancer is one epithelial in origin, originating 
from the epithelial lining 
of the pelvis. latter, a specialized epithelium, is 
in the lining of the ureter and bladder, and all the tumors 
arising from this specialized epithelium are of similar 
class, whether from renal pelvis, ureter or bladder. The 
tumors occurring from the renal parenchyma itself are 
specific tumors of that tissue. 

The formation of the renal parenchyma is of two 
origins: (1) the part formed from the renal blastema 
is that part above the “connecting piece” in the 
system of Henle and (2) the portion below the 
connecting piece is from the wolffian system and 
actually is of the same embryologic origin as are 
the renal pelvis and the ureter. The separate 
origin of the two parts of the renal parenchyma 
would lead one to suspect that two different types 
of tumor cells would occur. Two different types of 
tumor cells do occur, one a clear cell and the other 
a granular cell. One or the other may be the pre- 
dominant cell in a tumor, or sometimes a part may 
be of clear cells and another part of granular cells. 
There is, however, as yet no acceptable evidence 
as to the origin of either the clear cell or the 
granular cell except that they both are undoubt- 
edly of renal origin. It is also true that clear cell 
carcinomas occur more frequently in the cortical 
areas and granular cell tumors more often in the 
medullary and corticomedullary areas. The clear 
cell carcinoma may originate from the renal blas- 
tema cell; its growth action to some d sug- 

sts such origin, and the granular cell arising 

the wolffian system resembles the infiltra- 
ting carcinoma of that system. 
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Small — — kidney, entirely 
symptomless, are not i — pe ound at operation 
or at autopsy. These small encapsulated adenomas 
are considered benign; they may be microscopic 
in size, and whether they play any part in the pro- 
duction of carcinoma of the kidney is uncertain. 

The classification of renal tumors like tumors 
elsewhere has at times little agreement between 
clinicians and pathologists. Two recent studies of 
large series, one by Fite ' and the other by Melicow.“ 
have considerable classification in common. First. 

thologists agree that most renal tumors are renal 
in origin and that the old term hypernephroma 
if used should be reserved for that small class of 
adrenal rest tumors. 

The following simple classification of renal 3 
chymal tumors has been found most useful: (a 
clear cell carcinoma; (6) granular-cell carcinoma 
(some tumors occur in which both types of cell 
occur without evidence as to which one was primary 
or secondary) ; both types of cell tumors may show 
alveolar, adenomatous, tubular, papillary or cystic 
formations, which are normal or abnormal anatomic 
architectural arrangements of renal cells; (c) true 
——— (adrenal rests); (d) tumors in 

itary cysts; ſe) multiple papillary adenoma or 
carcinoma in sclerotic tubular cysts, and (f) mixed 
forms, among which the carcinosarcoma of infants 
(Wilms’ tumor) is the most frequent. 

PARENCHYMAL RENAL CARCINOMA 

Parenchymal renal carcinoma is a disease of 
middle age. In 182 successive cases it occurred in 
the following ages: 20 to 30 years, twice; 30 to 
40 years, sixteen times; 40 to 50 years, forty-two 
times; 50 to 60 years, sixty-four times; 60 to 70 
years, thirty-eight times, and 70 to 80 years, twen- 
ty times. 

Carcinoma of the kidney occurs more frequent- 
ly in the male, in the ratio of 3 to 1. In females 
when tumor occurs it has been most often sub- 
sequent to the menopause. The carcinoma occurs 
about ay on both sides, but has been more 
frequently operated upon on the right side. In- 
operable tumors, due to size fixation or with metas- 
tases, occur more frequently on the left side. In 
the 182 cases mentioned, no operation having been 
performed because of pulmonary metastases in 24 
cases, there were 20 cases with tumor of the leit 
kidney and only 4 with right-sided tumor. A plaus- 
ible reason assigned was that the deeper situation 
of the left kidney was more often associated with 
delayed recognition of the disease, as well as the 
fact that hematuria occurred more often with right- 
sided tumors than it did with tumors of the left 
kidney. Bilateral tumors are rare, occurring once 
in about 100 cases. 

Symptoms.—The symptoms of parenchymal renal 
carcinoma are a triad of hematuria, pain in the 
flank and a mass in the flank. 

Hematuria occurs in over 70 or 80 per cent 
of the cases; it presumes a vascular rupture in a 
well developed neoplasm and should be a late symp- 
tom of tumor growth. It is the most frequent 
and the most important symptom. It may be en- 
tirely painless, and sudden in its appearance, and 
it may spontaneously disappear, or the bleeding 
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may last a variable time, then cease, and may or 
may not recur later. At times it may be associated 
with renal colic, and the patient may blood 
clots. The clots may be like ureter casts. bleed- 
is apt to be total and the same throughout the 
urine until it ceases, to recur later. In some cases 
the bleeding may persist until corrected by surgery. 
There is nothing specific about the hematuria that 
rates renal bleeding from ureteral or vesical. 
in may occur as a dull ache in the flank. It 
may be associated with hematuria. At times it may 
be severe, typical of renal colic, and then definitely 
associated with 21 blood clots. Continuous 
fixed pain in flank or may be a symptom seen 


A mass in the loin or a palpable mass in the 
renal region is frequently ſound at the time of the 
a rance of the hematuria. In almost 10 = cent 
of the cases the patient is conscious of the mass 
himself. In over 60 per cent of the cases presenting 
with hematuria, a renal mass was palpable on the 
first examination. This usually is felt bimanually 
and is associated on palpation with deep inspiration. 

The three symptoms hematuria, pain in the flank 
and a palpable mass in the flank are frequently the 
only symptoms in the early onset. Other 
symptoms may then follow. Urinary difficulties may 
arise due to a blood clot in the bladder, and since 
most of the patients are elderly men, coexistent 

tatic hypertrophy may be present with urinary 
requency and lessened stream. 

Weakness and loss of weight become more fre- 
quent as the disease progresses. Often the weak- 
ness is present as an only symptom, and at times 
it seems to be directly associated with the specific 
tumor and not with metastases, as the w 
syndrome often disappears a few days after the 
tumor is surgically. Fever is not i 
seen with renal carcinoma. In a few cases unexplained 
fever was the only presenting symptom. When fever oc- 
curs it has been attributed to intratumor hemorrhage and 
subsequent necrosis, and later often in such cases calci- 
fied deposits in the tumor are seen in roentgenograms. 

When metastases occur, the symptoms are re- 
ferable to the organ involved. Rarely the first symp- 
tom may be that of metastases. This may be seen 
with spontaneous fracture of a long bone or the 
finding of metastases in the lung by roentgen ray. 
Metastases are found in about 50 per cent of the 
cases when first seen on admission. About 50 per 
cent of these are seen in the lungs; about 20 per 
cent are in the bones. Metastases occur next in 
frequency in the liver and in the brain. 

CLEAR CELL CARCINOMA 

The clear cell carcinoma, the most frequent type 
of tumor seen, was formerly described as hyper- 
nephroma by Grawitz, and was supposed to be an 
adrenal tumor, but it is now generally accepted 
that it is entirely renal in origin. This tumor grows 
slowly, may or may not be partially encapsulated, 
projects as a mass out from the cortex or intrudes 
on the pelvis. The tumor is soft, with large spherical 
masses, yellow in color, vascular within and with- 
out the tumor, and it may remain local, growing 
slowly for a variable length of time. Years may 

before the tumor breaks through its barriers 
and spreads. When it does it may spread locally 
through the capsule or may form large thrombotic 
masses which protrude into the veins, at times into 
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the renal vein and vena cava, and 

r as spherical metastases in the lungs. The 
most usual place of metastases with clear cell car- 
cinoma has been in the capillaries of the lungs. 
This tumor also has a “selective tendency” to metastases 


to bone, long bones most often. The clear cell car- 
cinoma is seen among an earlier age group than the 
granular cell carcinoma. | 

GRANULAR CELL CARCINOMA 


umor much less vascular then the clear cell but, 
being more invasive, is more frequently seen with 
hematuria (80 to 90 per cent) and with pain. This 
tumor is often stony hard in the kidney and re- 
sembles the undifferentiated carcinomas elsewhere, 
extending by direct extension, by the lymphatics 
and by the blood stream. Metastatic involvement 
of preaortic lymph nodes and mediastinal nodes 
is not infrequently seen early with granular cell 
carcinoma. 


Tumors occur in which both types of cells occur, 
a mixed cell type. Part of the tumor will be of 
soft yellowish masses, but other portions will 
hard, nodular and fixed. Examination will show 
clear cells in one and granular in the other. There 
has been no evidence as to which type may have 
been the primary, but these tumors in progress 
and in seriousness resemble more the granular cell 
tumor than the less malignant clear cell tumor 
From a consecutive series of 100 cases of all types 
of parenchymal tumors, the following symptoms 
occurred: hematuria, 85 cases; loss o hrm oy 60 
cases ; intermittent pain in the flank, 30 cases; fixed 
in in the back, 22 cases; a palpable tumor (noted 
y the examiner), 46 cases; a mass as a complaint, 
8 cases; weakness or fatigue, 22 cases; difficulties 
in voiding urine, 12 cases, and fever, 9 cases. 
The finding of varicocele on the same side is not 
infrequent. If pronounced, it is often found to be 
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with large tumors. 4 a 
4 
Fig. 1 (K. F. „.- A retrograde pyelogram of a clear cell carcinoma 
of the left kidney. It shows that the tumor mass growing in the upper 
pole has clongated and twisted the upper calyces and r 211 FH 
and has displaced the renal pelvis and lower part of the 
dow nward. te 
The granular cell carcinoma, the next most fre- 
quent type of renal cancer seen, is a more rapidly 
growing and a more malignant carcinoma than the 
clear cell. It occurs more frequently in the older 
age group. It forms a hard solid contracting 
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associated with an obstructive thrombotic tumor 
mass in the renal vein. 
DIAGNOSIS 
It is now an accepted axiom that all cases of 
hematuria require a urol investigation as to 


the source of the hematuria and its cause. Since 


the widespread use of intravenous pyelographic 
mediums, a recognition of the alterations of renal 
— and physiology suggestive of tumor is 
ſinitely — However, ex 
has shown most urologists that useful as are in- 
travenous secretory pyelograms, they do not offer 
the criteria obtained by cystoscopy and retrograde 
the case Thus in all cases of hematuria, unless 
cause is definitely ascertained by ordinary 
ms or intravenous prem, and if 
— 1 is suspected, there should a complete 
stoscopic examination. The cystoscopy done at 
the ti time of hematuria establishes the site of the 
the secretory change on the suspected side 
— with the normal, or the ö that the 
opposite kidney ſunctions normally. retrograde 
pyelograms give clearer delineation of the internal 
architecture of the renal system, far superior to 
secretory urograms. Often when a tumor is present, 
with destruction of the renal parenchyma there are 
insufficient secretury mediums into t ives and 
calyces for an interpretive pyelogram with secretory 
mediums. 

Studies of the nm eg with the types of renal 
carcinoma have shown the various Large 
tumor shadows are seen with elongated, narrowed 
— in other places dilated spidery-shaped calyces 

ding beyond a normal renal area; these are 
eristic of the clear cell carcinoma. The 
shadows at times resemble those seen in the pelves 


and calyces when the kidneys are polycystic. Some 
resemb "the shadows seen with solitary or simple 
ts and, since these are often unilateral, may make 


a specific diagnosis difficult. Narrowing or oblitera- 
tion of the calyces as shown by the roentgenograms 
—in fact, in some cases complete disappearance of 
calycine shadows, with only a compressed pelvic 
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shadow present, are the a associated 
with the granular cell type of carcinoma. In some 
cases there a r areas of the la spreading 
spidery calyces, and in others the obliterated or 


pinched calyces ; this type of roentgenogram is more 
often seen with the mixed type of tumor. Studies 
made of kidneys after removal support the inter- 

tive diagnosis in large series of these cases. 
Hemorrhage is not infrequent within the tumors 
themselves, and with su uent necrosis there 
are deposits of calcified material at various parts 
of the tumors, so that calcified areas, either smal! 
or large, are present in about 25 per cent of the 
cases and are shown by roent ms. 

Cytologic examination of the urine is of impor- 
tance in these cases, as has been stressed by Papa- 
niculaou.“ This may be of the gross urine or may 
be of material from the ureteral specimens. The 
examination in which the sediment is fixed and 
mounted as tissue requires experience as to inter- 
pretation because of the changes occurring in the 
cells which are due to immersion in the urine. In 
parenchymal tumors, two types of cells are seen: 
(1) unusually large cells with irregular or — 
nuclei, especially cells with mitotic changes and 
(2) v ted cells with clear cytoplasm, rich in 

s, so characteristic of clear-cel carcinoma 
0 ypernephroma). With experienced observers the 
high proportion of cases in which these cells are 
found and the accuracy of their diagnosis are as- 
tounding. The use of cytologic studies in all urinary 
tumors is an essential step, particularly when diag- 
nosis is difficult. 
THERAPY OF PARENCHYMAL CARCINOMA 

Early surgical removal of the involved kidney 
and capsule is the only known corrective procedure 
for renal parenchymal carcinoma. Although reces- 
sion in size of some renal carcinomas has been 
a © a result of roentgen therapy, the re- 


known, and any temporary 

is largely the effect of the radiation on the smaller blood 
vessels. Because such radiation takes a number of weeks 
to administer — ms its effect may be doubtful, preoperative 
radiation is not widely used for renal carcinoma. In ad- 
dition, there is difficulty in wound healing and a 
higher proportion of wound disruption following 
the operation. These in themselves would not be 
insurmountable difficulties if there were assurance 
of the effectiveness of the radiation on the tumor 
cells, but any effect with the radiation at present 
administered is questionable. With absence of 
demonstrable metastases, all renal tumors should, 
if possible, be completely extirpated as soon as recog- 
nized. The major difficulty lies in earlier recogni- 
tion. Even with questionable metastases, removal 
still offers the only possible chance with the thera- 
peutic agents now at hand. The size of the tumor 
mass is no contraindication ; although size may be 
an indication of the duration of a tumor, it is not a 
definite indication of its activity. Often large tumors 
may be of low grade mali cy and of slow exten- 
sion. Theoretically ligation and division of the 
renal vessels are the ideal first steps in surgical 
removal of a tumor. This may be more sim L. al 
complished by transperitoneal approach. 

also be done effectively through the flank. The 
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Fig. 2 (M.G.).—Retrograde pyelograms in a case r cell 
carcinoma of the kidney, showing contraction of the dense renal 
38 tumor so that the calyces are almost completely closed. The renal 
8 tissue also shows a denser shadow than normal. 


h, whether flank or abdominal, should be 
large, much larger than the tumor, so that after 
ligation and severance of the vessels, the tumor, 
kidney and peri ritic fascia may be removed 
en masse with a minimum of trauma. Since paren- 
chymal tumors rarely, if ever, metastasize down 
the ureter, it is only necessary to remove the ac- 
cessible portion. Examination of the 
will often show extension of tumor into minor or 
major veins; hence handling of the mass should 
be at a minimum and severance of the blood vessels 
should be the first step. Tumor masses may extend 
into the renal vein vena cava. Such should 
be removed from these vessels with religation after 
removal, experience having shown that at times 
tumors do not recur in such cases. Retroperitoneal 
masses of lymph node involvement may be present. 
These are more frequently seen with the granular 
cell and mixed cell tumors and are usually dis- 
covered after the renal tumor mass is removed. 
When these nodes are found they may be removed, 
but rarely has it been possible to do so completely. 


PROGNOSIS AND RESULTS 

The clear cell 2 — have a much 
higher percentage reedom from recurrences 
than do the granular or mixed tumors. The clear 
cell tumors, even though of large size, when re- 
moved without dissemination show in the various 
clinics a freedom from recurrence over a five year 
iod varying from 25 to 50 per cent. reedom 
rom recurrence with the nular cell tumors is 
much lower, varying from 5 to 10 per cent. Cases 
of demonstrable metastases treated by roentgen 
rays without 1 or after nephrectomy 
show an extremely low survival rate; most patients 
do not survive a year. Rarely a solitary metastasis 
may occur and be successfully removed with a good 
survival rate. Even solitary pulmonary metastases 
have been successfully removed in c cell car- 
cinomas with apparently no further recurrence. Im- 
vement in the figures of recurrence is occurring 
largely as a result of earlier recognition of the 
disease and widespread improvement in diagnostic 
procedures, Earlier investigation of those with sug- 
gestive symptoms is necessary because even in the 
most accessible clinics symptoms are present at 
least a year on the average before the diagnosis 
is made. It will be interesting to observe the effect 
of the establishment of the cytologic test of a 
urinary smear as advocated by Papanicolaou in the 
routine of laboratories, in the hope that these cases 
will be reached by therapy earlier in the disease, 

for therein lies the path of improvement. 


CANCER OF THE RENAL PELVIS 

Carcinoma of the renal pelvis, arising from the 
specialized epithelial lining, is the same as the 

ithelial cancers of the ureter and the bladder. 

y are less frequent than parenchymal tumor, 
occurring in the Squier Clinic in a ratio of 1 to 8 
(22 to 160). They occur in both sexes, slightly more 
frequently in males, and occur equally in either 
kidney. 2 more apt to occur in the elderly 
group. decades are 30 to 40 years, 1 case; 40 to 
years, 3 cases; 50 to 60 years, 7 cases; 60 to 70 years, 

6 cases, and 70 to 80 years, 5 cases. 

Recognizable etiologic factors may have some in- 
fluence on the formation of this tumor. Certain 
aniline dyes with carcinogenic factors have been 
known to produce these tumors, both clinically 
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and experimentally. The linking of these carcino- 
genic agents with the large number of this type 
of tumors seen is rare at present because 
exposure is rare among the patients seen. Pelvic 
tumors have been ed as associated with pelvic 
calculi and with long-standing inflammatory proc- 
esses. Many authors have emphasized the dan 
of neglecting calculi and long-standing infections 
in the kidney. There does not seem to be any recog- 
nizable association with congenital abnormalities 
themselves in the deve t of pelvic tumors. 
The t of tumors of the pelvis are similar to 
those of the ureter and bladder. They occur from 
the specialized epithelium of mesodermal origin. 
They are classified as (1) — (2) papillary 
carcinoma, (3) squamous cell carcinoma and (4 
undifierentiated carcinoma. 
pelvis are papi , ma single or multi 
and are villous or wartlike — similar to — 


of 2 — 
found in the bladder. They may be small or ex- 
tensive and may be associated with similar tumors 
in the ureter or the bladder. They are rarely bila- 
teral. These papillary tumors w seen have a 
higher percentage of malignancy than tumors of 
the bladder ; over 50 per cent of the papillary tumors 
occurring in the renal pelvis show malignant ten- 
dencies. Microscopically the structure of the papil- 
loma is simple and uniform; it consists of a series 
of branching connective tissue stromas covered with 
layers of transitional epithelium. When cancerous, 
they are more compact with invasion of the sub- 
mucous tissue and with alteration of cell division 
and abundancy of mitoses; the cells break through 
the basement membranes. Not infrequently encrus- 
tations of urine occur with necrosis of the tumor. 
Squamous cell carcinoma in the pelvis is less 
frequent than the papillary type. It occurs wi 
irritant lesions such as infection, calculus, ureteritis 
cystica and leukoplakia. The microscopic sections 
show epidermization and formation of many epithe- 
lial pearls. Ulceration is not uncommon, and these 
tumors are less vascular than the papillary tumors. 
Infiltrating undifferentiated carcinoma occurs but 
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is infrequent. It has the same characteristics as the 
similar tumors of the bladder; invasion, infiltration, 
destruction and extension. Tumors of the renal pelvis of 
papillary type uently metastasize down the ureter as 
well as through the | ics. Carcinoma most fre- 
quently metastasizes through the lymphatics of the 
renal pedicle and the retroperitoneal nodes. They 
both then disseminate widely to the lungs, liver, 
adrenal glands and bones. 

Symptoms.—The most outstanding symptom of 
tumor of the renal pelvis is hematuria. Among 22 
cases at the Squier Clinic, hematuria at some time 
or other occurred in all cases. Other writers have a 
smaller percentage, but the fact is that this is by far 
the most outstanding symptom, and it may be the 
only one. Pain may occur but is not constant nor 
frequent. If the bleeding is use there may be 
renal colic. If obstruction of the pelvis occurs there 
may be pain in the flank similar to colic in hydro- 
nephrosis. As a rule, however, pain is an infrequent 
symptom of pelvic tumors. 

In only a small number of cases does a palpable 
tumor mass develop; a concomitant hydronephrosis 
is the cause of the mass, and this may be relieved 


appeat in isease. V symptoms 
burning, frequency and dysuria may be present if there 
is an associated infection. is 

Diagnosis —There are no symptoms that are diag- 
nostic of tumor of the renal pelvis. In a case of 
hematuria and with a complete investigation with 

stoscopy and retrograde 1 ms, the con- 

ion can be recognized. defect shadows in 

illary tumors may be definitely diagnostic. Not 
25 requently, obstruction of the ureter may occur. 
especially with squamous cell carcinoma, and the 
obstructing lesion produces a characteristic shadow 
in the retrograde pyelographic mediums. It is in 
this condition that ic urinary studies are 
often of great value. Not infrequently small pieces 
of tumor tissue may be passed in the urine which if 
recognized and examined will definitely establish 
the diagnosis. In others, sedimentation of the cells 
in the urine and fixation, mounting and staining 
may lead to the identification of vil fragments 
with epithelial cells characteristic of the papillary 
tumors of the pelvis. 

Therapy and Prognosis.—Because pelvic tumors, 
especially of the papil variety, are often asso- 
lower part the ureter, the operative ure 
is complete r The usual pro- 
cedure is a flank or abdominal nephrectomy and 
the removal of the lower part of the ureter and 
the cuff of bladder by an extraperitoneal —— 
in the pelvis through the lower part of the a en. 
The immediate operative ity of the combined 
operation is less than 2 per cent in some clinics 

With papillary tumors of the pelvis the 
is good. metastases outside of the uri 
tract occur late, and with an early removal this 
type of tumor gives the best prognosis of all renal 
tumors. If retroperitoneal metastases have occurred. 
as they may, though infrequently seen at the time 
of operation, the pr is is bad because they are 
rather resistant to — — — 
these papillary tumors occurs early, and as a result t 


cases are not infrequently seen 
resection i 
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the resected area may be necessary when the kidney is 
solitary ; this has been followed without recurrence. 

squamous cell tumor of the pelvis and the 
undifferentiated carcinoma offer a — prognosis. 
They both have invasive tendencies from the onset, 
may not present diagnosing symptoms for some 
time. At operation, extension of the tumor into the 
kidney itself and to the retroperitoneal nodes is 
usually found. It is in this latter type because of the 
exfoliation that studies in uterine cytology, like 

inal fluid studies in uterine carcinoma, may offer 
an 

EMBRYOMAS OF CHILDHOOD (WILMS) 

Embryonal carcinosarcoma, or Wilms’ tumor of 
the kidney, is one of the more frequent carcinomas 
of childhood, an age in which cancer is rare but 
extremely malignant. It is a disease of infancy, the 
great majority of cases occurring before 2 
of age. More than M per cent of the reported cases 
occur before the seventh year. Rarely they may 
occur in adult life, and are then 2 less 
— — They are found in both sexes in about 
equal numbers and occur with about the same fre- 
quency in both kidneys. The tumors may be bila- 
teral. y usually are not associated with external 
genitourinary malformations. It has often been re- 
ported that the children in whom these tumors occur 
are among the more comely children seen. Al- 
though occasionally trauma has been suggested as 
being associated with the tumor, there is no 
dence or reason to believe that it plays any part 
in the production of the tumor. 

These tumors cog dy sy from any portion of the 
kidney. They may be in either pole or pelvic area 
and sometimes may be extrarenal. The tumors ex- 
pand as they grow and may compress or surround 
the normal renal tissue. They are most frequently 
— „ and grow rapidly 
with large round or lobular masses, most usually 
in the line of least resistance forward into the 
abdominal cavity. They may develop cysts within 
themselves and sometimes increase rapidly in size 
because of hemorrhage within the cysts. The micro- 
scopic picture is of embryonic renal elements with 
isolated tubules and glomeruli among cancerous 
tissue, the appearance of giant cells and various 
epithelial cancer scattered isti 


striated muscle cells may occur as well as other can- 
cerous tissue structures. 

These tumors are usually rapid growing. How- 
ever, they apparently remain within the renal ca 
sule for a considerable period, growing only local 
and then later metastasizing. The metastases ap- 

tly are most often through the blood stream 
to the lungs and to the liver. Lymph metastases may 
occur to retroperitoneal and mediastinal nodes. In- 
volvement of the skeletal system is not frequent. 
At times the tumor may grow directly through 
the capsule and involve adjacent organs. It is 

t that metastases may be precipitated by rough 
handling of the tumor during examinations. 

Symptoms.—There are no symptoms of Wilms’ 
tumor in its po, Hees od no pain, no tenderness 
and usually no hematuria. usual suspicion 
of its presence is when a mass is discovered in the 
abdomen or flank, or the size of the child's ab- 
domen draws the attention of the mother or some 
other observer to the change. Hematuria is in- 
frequent, occurring in less than 10 per cent of the 
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cases. Pallor, weakness and loss of were may 
be present with or the finding of the ab- 
dominal mass, and they always are present late in 
the disease. Fever is not of infrequent occurrence 
and when present may be due to tumor necrosis 


or to hemorrhage within the tumor. ——— symp- 
ionally 


toms are usually absent; only occas may 
there be dysuria associated with the clots of the 
rare hematuria. 


This mass is usually „not tender, easily pal- 


* mass may 
or may not be fixed in the flank. If it feels lobular 


gland (sympathicoblastoma), chronic cystic fibrosis 
of the kidney, congenital obstructive hydronephrosis, 
congenital polycystic disease of the kidneys and the 
retroperitoneal sarcomas of childhood. 

In all these conditions, including Wilms’ tumor, 
urologic investigating procedures are absolutel 
necessary as soon as a mass is felt or suspect 
Ordinary roent ms of the abdomen ma 
show the mass in the flank and at times some cal- 
cification. As a rule little information is obtained 
from simple roentgenograms of the abdomen, and 
usually intravenous or subcutaneous secre 
pyelograms are also done. If Wilms’ tumor 

t there is usually the normal secreting and 
anatomie kidney on one side and there may be 
diminished secretion on the affected side or calyceal 
or pelvic distortion as a contrast. At times the 
calyces may be displaced far from the pelvis. In 
large tumors there may be no or insufficient pyelo- 
graphic mediums secreted by the kidney ne 
toscopy with retrograde pyelograms may be 
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to show the calyceal and pelvic distortion and loss 
of renal function, both due to tumor growth. Tumor 
cells may be found in the urine, but this is in- 
frequent with Wilms’ embryoma. The main roent- 
gen observation is the shadows suggestive of 
changes in the renal parenchyma. are en- 
tirely different from the normal but displaced pyelo- 
graphic shadow seen with adrenal sympathicoblas- 
toma, from the large reservoir of pelves and calyces 
seen with hydronephrosis, from the complete ab- 
sence of pelvis or calyces and function with chronic 
cystic fibrosis, from the spidery bilateral changes 
with congenital polycystic disease and from the 
normal renal pyelographic shadow seen with retro- 
peritoneal sarcoma. 

Treatment and Prognosis—The em tumors 
oi the kidney are among the most malignant of all 
renal growths. Their growth at times is extraor- 
dinary, and in a large number of cases death will 
occur in less than a year. In early recognition and 
in early therapy lies the hope for patients with 
these tumors. For a long time surgical treatment 
was considered to be hopeless in these cases, and 
high voltage roentgen therapy was considered to 
oller the better prognosis. At the same time and 
subsequently roentgen therapy was used to bri 
about a decrease in size of the tumor, to be follow 
by nephrectomy. 

Due to the work of Ladd and his confreres,* at 
the Boston Children’s Hospital a more serious study 
has been made of the removal of these tumors 
the transperitoneal route with a minimum of hand 
ing either for diagnostic purposes or on the operat- 
ing table, with ligation of the renal vessels and 
— before displacement of the kidney and tumor. 

he result has been a much higher proportion of 


ed. Similar 
from other clinics which show that better results 
may be obtained by earlier recognition of the tumor, 
avoidance of trauma by manipulation and earlier 
and more complete surgical treatment without 
trauma or dissemination of the tumor. Accordi 
to reports at times complete disappearance of the 
tumor mass and freedom from recurrence follow 
high voltage roentgen therapy. Though this result 
is unusual, high voltage roentgen therapy is an 
essential therapeutic agent in cases in which pul- 
monary or other metastases demonstrated at time 
of diagnosis make surgical removal of the tumor 
unwise. The prognosis in these cases will be im- 
proved by the combination of early recognition of 
the condition and better surgical relief. 

Wilms’ tumors occur occasionally in adults, 53 
cases having been collected from the literature by 
Esersky, Saffer, Panoff and Jacobi.’ have 
been reported in the seventh and ninth decades 
but are more frequent from 30 to 60 years. A mass 
in the abdomen is the usual symptom. The triad 
of hematuria, pain and mass is not always evident. 
Fever is frequent. The pyelographic studies show 
renal changes consisting in growth of a mass. 
Operative removal has accomplished. Prog- 
nosis is poor even with postoperative radiation 
therapy, probably poorer than in infants. 


(To be Continued) 
4. W. K., and R. R. * 
Esersky, ; Panoff, and 
Wilms’ Tumor Review of 
Three’ Additional Cones, Revert 
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Eu 4 (J.G.).--An intravenous gy in a child with a large 
Wilms tumor of the right kidney. left kidney is normal. The right 
shows a mass above which has displaced calyces laterally and obstructed 
them. The psoas line is obliterated on that side. 
DD these cases free from recurrence than has formerly 

Diagnosis. — The diagnosis is made by noting a 
mass in an infant's loin or side of the abdomen. 
— ballotable the rounded or 
obular and the transverse colon = be anterior 
or cystic, the lobules cannot be transilluminated. 
Other conditions which may give a similar picture 
are conditions which are diagnosed by similar pro- 
cedures. The various other conditions presenting 
a similar picture are carcinoma of the adrenal 
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= Report of Three Ceses Following the lntre-Abdomine! Use 
of Liquid Petroletem 
WHLLIAM G. WHITAKER M.D. 


JOSEPH CANIPELLI, M.D. 
Attente, Ge. 


Many agents have been employed for the prevention of post- 
intra-abdominal adhesions. During 


tigators, however, failed to allow sufficient 
sterile oils not only were harmless but would aid in the pre- 
vention of postoperative adhesions. It was later demonstrated 
that petrolatum and liquid petrolatum (Russian mineral oil) 


Fig. 1 (case 1).—-Reentgenogram showing calcified lipogranuloma. 


intensely irritating to the peritoneum, were slowly 

and adhesions? Norris and Davison, in 1934. reported 2 
petints, demonstrating — that follow’ the tse 


From the Department of Surgery ( * and 
Campetli) and the rtment of Roentgenology (Dr. Walker), Emory 
and Grady _Memeriat 

1. Wi D. The Use of Oi) in Abdominal . Surg. 
Gynec. Obst. 10: 126-132 (Feb.) 1910. " Gelthorn, i 
Studies of Peritoneal thid. 505-513 ) 
1909. Blake, The Use of Onl te 
Adhesions, 007-470 june) 1 
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acterized by calcareous deposits widely distributed 
peritoneal cavity, as seen in cases 1 and 2 reported here. 
REPORT OF CASES 
Case 1—Mrs. E. S. white, aged 65, was 
Grady Memorial Hospital May 23, 1947, complaining 
ing abdominal pain, vomiting and ohstipation 


Fig. 2 ¢ 1).— Enlargement of showing caletfied hyo 
case roentgencgram 


duration. A supracervical hysterectomy had been performed 
in 1924. Two years later the patient began to have 
of colicky shdominal pain dee to partial intestina! 


contour; some had a mulberry-like appearance and others a 
silhouette. They varied in diamete> from 1 to 3 cm. 


Peritoneal Reaction to Liquid 
A. "rear (Dee, 15) 1934. 
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of sterile liquid petrolatum in the abdominal cavity. The 
LIPOGRANULOMA OF THE PERITONEUM to 
decades of this century, sterile oils were frequently introduced 
into the peritoneal cavity for this purpose. Their use in 
experimental animals led observers of this peried to believe 
that such substances as wool fat, petrolatum and liquid petrola- 
tum would inhibit the formation of adhesions.’ These inves- 
1 
38 | 
gtanuloma 
23 
a 
DOSU pa wemly years ad seen 
4 4 frequently in the outpatient department with similar complaints. 
Examination revealed moderate generalized distention and 
tenderness of the abdomen. Frequent peristaltic rushes were 
r heard on auscultation, and an occasional visible peristaltic wave 
was observed. There was considerable induration in both 
Roentgenographic examination of the abdomen showed 
- 4 y * Bel numerous cystic calcific structures distributed throughout the 
1 
' 
The psoas and kidney shadows appeared normal. Several loops 
of distended small intestine were observed, suggesting the 
presence of obstruction. 
A celiotomy was performed on the day of admission. The 
peritoneum was seen to be extremely thickened, and the entire 
ee peritoneal cavity wis obliterated by dense adhesions. There 
were calcified nodules, varying in size from 0.5 to 3.5 em. 
scattered throughout the peritoneal cavity. A loop of dilated 
small intestine was identified with difficulty, and a blind W itzel- 
type enterostomy was done. Histologic examination of several 
nodules showed dense fibrous tissue with metaplastic bone 
formation and calcification. A foreign body reaction was 
2. Cubbins, W. k.. and Alt, J. A.. A Preliminary Report Concerning 
the Effect of For Substances in the Peritemeal Cavity, Surg, Gynec 
& Ob. 32: 771875 (May) 1916. Pope, S.: The Prevention of Peri 
toneal Adhesions by the Use of Citrate Solution, Aun. Surg. @3: 205.207 
(Feb.) 1916. 
J. Norris, 


The patient slowly improved following operation and was 
discharged one month later. 

Cast 2—Mrs. E. B., white, aged 53, was first admitted to 
Grady :Aemorial Hospital in 1924, at which time an inflam- 
matory mass involving the right tube and ovary was excised. 
Sterile liquid petrolatum was placed in the peritoneal cavity. 
A laparotomy was performed five years later, and a tumor of 


revealed lipogranuloma of the peritoneum. 

This patient was readmitted May 25, 1947, complaining of 
vomiting, abdominal distention and pain of three days’ duration. 
There was slight abdominal distention; the peristalsis was 
hypoactive. She was moderately dehydrated. A roentgenogram 
of the abdomen at the time of admission revealed several loops 
of distended small intestine and a small amount of gas in the 
large intestine. Numerous calcareous ringlike densities (figs. 5 
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seen nor felt. Unfortunately, a biopsy the 
of adhesions was not obtained, but it is believed that the 


Fig. 4.— Photomic aph of biopsy speciinen showing lips 
reaction Calcification is shown in the 
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represented in some areas by chronic inflammatory cells, large and 6), measuring up to 3 cm. in diameter, were seen throughout 
mononuclear phagocytes and foreign body giant cells surround- the abdomen; many were circular or oval in shape, but some 
ing large empty spaces. The cytoplasm of both the mononuclear had a mulberry-like appearance. These densities were most 
phagocytes and the giant cells showed fairly large vacuoles numerous along the inferior aspect of the diaphragm and in the 
(figs. 3 and 4). Histologic diagnosis was lipogranuloma. region of the pelvic inlet. The psoas shadows and the lumbar 
part of the spine did not show significant pathologic changes. 
7 — Treatment was supportive, and a Miller-Abbott tube was 
y 2 g passed. The patient became asymptomatic on the second hos- 
4 ; 7 pital day and was discharged on the fourth day. 
Se | Case 3.—T. H.. white, age 68, had liquid petrolatum intro- 
a 5 53 duced into his peritoneal cavity in 1927 following an appendec- 
é‘ 8 > 21 ae tomy. Abdominal exploration was later carried out on two 
occasions (1928, 1934) for intestinal obstruction. He was 
6 we . admitted to Emory University Hospital Sept. 19, 1947, com- 
— ‘ r . 6 plaining of pain in the right upper quadrant of the abdomen 
> | and intolerance to fatty foods. Cholecystograms demonstrated 
* * a nonfunctioning gallbladder. Two large laminated opacities 
2 ya 129 were seen in the right upper quadrant of the abdomen. On 
. „ — September 20, cholecystectomy was attempted, but was aban- 
Nie) At oe 20 doned in the presence of a matted mass of leathery adhesions 
4 apparently distributed throughout the abdomen. Identification 
abdominal viscera was impossible ; the gallbladder was neither 
1 < , La instillation of liquid petrolatum into the peritoneal cavity resulted 
4 — * ~ en in the symptoms and the operative observations in this case. 
Bi A = * Following the introduction of liquid petrolatum into the peri- 
(Pv © | toneal cavity, there occurs an intensive inflammatory reaction 
Ao; * which results in the formation of dense adhesions between the 
viscera, mesentery and peritoneum.‘ This complication may 
Fig. Photomicrograph of biopsy specimen showing lipid vacuoles * 
with surrounding foreign bedy reaction. 35 
» 424 
the left ovary was removed. Examination nine years following * : a he 
the first operation revealed a firm mass that filled the entire 
pelvis. There were associated symptoms and physical obser- 
vations consistent with partial obstruction of the small intestinc . *. 
Dilated loops of small intestine were seen on roentgenographic Ü R wey 
examination. Multiple firm nodules were palpated through the — ‘ell 
The patient was admitted to the hospital many times for 4 2 n oe 
recurrent intestinal obstruction, and eleven years following the 
first abdominal operation an exploration was performed because 
of persistent symptoms of intestinal obstruction. Dense multiple 1 9 * 
adhesions with “numerous metastatic plaques” on the intestinal 
serosa and parictal peritoneum were observed. An ileostomy a 
was performed. No specimen for biopsy was obtained. In & me 
December 1940, a celiotomy was performed because of symptoms ag * 
of obstruction. A matted mass of peritoneal adhesions was 
encountered, and the exploration was abandoned after a specimen = a 
of a nodule was obtained for biopsy. Histologic examination with 
require months or even years to develop fully. Late sequelac 
include widespread formation of grayish yellow nodules. Histo- 
logically, the nodules are cystic and are surrounded by fibrous 
4. Cruickshank, A.: Paraffiinoma of the Peritoneum. Lancet 1: 46 
(Jan. 4) 194). 
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Fig. 5 (case 2).—Roentgenogram showing calcified lipogranuloma. 


cyst is present. Opaque biliary and urinary calculi may be 
proper procedures. Calcified 


REPORT OF THE COUNCIL 
The Council has authorised publication of the following state- 
Austin Suu. M.D., Secretary. 


Council on “Untoward 
Effects of Endocrine Therapy” (J. A. M. A. 128:786-789, 1944) 
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7. Morales. O.: Calcified Appendices Epiploicae as Mobile 


tissue which contains many foreign body giant cells. Most tubular in character. Calcified appendices epiploicac may 
of the giant cells are located near large vacuoles which contain resemble lipogranulomas in individual lesions, but are fewer 
the liquid petrolatum. Calcification occurs late and is dis- in number and are freely movable in the abdominal cavity.“ 
tributed at various points in the fibrous stroma, being most 
conspicuous in the periphery of the nodule. — 
The roentgenographic appearance of lipogranuloma of the The cases reported here illustrate the intense inflammatory 
peritoneum is characterized by multiple widely distributed cal- Tenction in the peritoneum which may occur after the use of 
cCereous cystlike structures throughout the peritoneal cavity. Petrolatum and its derivatives in the abdominal cavity. The 
However, this roentgenographic pattern is not pathognomonic late development of recurrent obstructive symptoms was com- 
of this condition. Puch“ and Weig and his co-workers * 
described cases of pseudomyxoma peritonei in which similar 
calcareous deposits were seen roentgenographically and subse- 
quently observed at operation. Pugh stated, however, that in e 
one of his cases the possibility of paraffinoma could not be ruled 
out, since it was known that some foreign substance had been ) 
instilled into the abdomen at the time of a previous operation. | 
Therefore, the differential diagnosis between pseudomyxoma * 
and lipogranuloma can hardly be made on the basis of roent- 1 
genographic examination alone. Nevertheless, the recognition m 
of the characteristic calcareous deposits is of great clinical + 
importance, since it indicates in both conditions the presence * 
of extensive peritoneal adhesions. 3 
Calcareous structures in the abdominal cavity result from ’ 
various factors which must be considered in the differential ' 
diagnosis of lipogranuloma. Calcified leiomyomas are usually 
few in number and possess a more flocculent type of calcifica- 
tion. Echinococcus cysts are limited in number and are more 
often located in the region of the liver. Usually a large parent 
2).—Enlargement of roentgenogram showing calcified lipo 
LES 
138 ky — + mon in these cases.. The roentgenographic observation of ovoid 
8 
significant. Similar roentgenographic observations may occur 
in. pseudomy xoma peritonei. The history of a celiotomy per- 
aa Gera formed during the period when the intraperitoneal use of oils 
at eae was in vogue should lead one to suspect lipogranuloma peri- 
* 1 tonei. Tough dense adhesions throughout the abdominal cavity 
1 were observed in the 3 cases presented. Surgical intervention 
NY for obstructive symptoms in these cases is often hazardous and 
frequently futile. 
f Council on Pharmacy and Chemistry 
«2 
25 CORRECTION 
8 ae Dr. James F. McCahey of Philadelphia has called attention 
reading : 
“In castrate and eunuchoid cases and in the male climacteric, 
testosterone provides a potent replacement therapy.?“ with a 
footnote reference to Dr. J. B. Hamilton's article on testis 
therapy in “Glandular Physiology and Therapy.” The reference 
rarely have a cystic appearance. = — 
cificati in typical locati frequent!y — 
5. Pugh, D. G.: A Roentgenologic Aspect of Pseudomyxoma Peritenci, 
— „h; — — 
6. Weig, C. G.; Koenig, K. C., and Culver, G. J.: Pseudomyxoma 
Peritonei, Am. I. Roentgenol. 32: 505.509 (Nov.) 1944. 1944. 
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WORLD MEDICAL ASSOCIATION 

During the week of September 6-12, representatives 
of some thirty national medical associations met in 
Geneva to consider problems of current importance to 
the medical profession. Among the outstanding accom- 
plishments was the elaboration of an inspirational 
pledge to be taken by young physicians throughout the 
world. The assembly considered also the development 
of a bulletin for the World Medical Association. This 
publication is to appear quarterly under the editorship 
of Dr. Morris Fishbein. A committee was also estab- 
lished to develop an international series of principles 
of medical ethics which would be acceptable to the 
national medical associations of all of the countries con- 
cerned. Among other questions given careful consid- 
eration was the establishment of suitable liaison with 
the World Health Organization of the United Nations 
and with UNESCO. The problems in which these 
groups may be jointly engaged would include the per- 
fection of abstracting of the important medical literature 
of the world and the arrangement of international con- 
gresses in the field of medicine; also the place of the 
physician in time of war and the work now in process 
on the Pharmacopoeia. Significant also were discus- 
sions of the standardization of medical education on a 
high level throughout the world and plans for postgrad- 
uate medical education. Through the office of the 
secretary general, Dr. Louis H. Bauer, reports were 
made available on the status of the physician in various 
nations, on war crimes committed by German physi- 
cians and on many other subjects. 

Most interest during the meeting centered on the 
adoption of a series of principles governing the provision 
of medical care under Social Security. Remarkable 
unanimity developed in the points of view of doctors 
throughout the world, all of whom were more concerned 
with the quality of medical service that could be ren- 
dered than with a widespread distribution of a low 
grade of medical care. Tue Journat will make avail- 
able shortly the final text of the principles governing 
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DIETARY LIPIDS IN TUBERCULOSIS 
About forty years ago Weigert * 


in animals fed a strict carbohydrate diet than in control 
animals receiving an additional liberal amount of milk 
fat. From this it seemed logical to assume that dietary 
lipids could produce only beneficial effects in tuber- 
culosis. 

Twenty years later this early assumption was chal- 
lenged by Troteanu,? who administered cod liver oil 
directly into the stomach of guinea pigs previously inoc- 
ulated intraperitoneally with bovine tubercle bacilli. The 
cod liver oil enhanced the progress of the experimental 
tuberculosis. This result was confirmed by Negre and 
his associates,* who found that the ingestion or subcu- 
taneous injection of cod liver oil or olive oil resulted 
in an enhancement of experimental tuberculosis in both 
guinea pigs and rabbits. The opposite results were 
demonstrated with ethyl esters of palmitic, myristic. 


experimental i 

It seemed probable therefore that dietary lipids might 
exert either beneficial or deleterious effect in clinical 
cases, depending on the type of lipid used. This con- 
clusion was tested by Dubos and Davis,‘ of the Rocke- 
feller Institute, who studied the growth of Mycobac- 
terium tuberculosis in liquid mediums containing a series 
of fatty acids. They found that capric, lauric, palmitic 
and myristic acids were inhibitory at dilutions as high 
as 1: 10,000,000. Growth occurred at concentrations 
as high as 1: 100 with stearic, oleic, linoleic or butyric 
acids. 

Tests of the effects of feeding these antituberculous 
lipids are currently reported by Hedgecock,’ of the 
department of bacteriology of St. Louis University. The 
lipids were administered to male Swiss albino mice 
90 days of age in the form of oleic acid, olive oil, 


1. Weigert. R.: Berl. Klin. Wehnschr. 44: 1209, 1907. 

2. Troteanu, V. C.: Compt. Rend. Soc. de Biol. 108: 141, 1929, 

J. Negre, I.: Ann. Inst. Pasteur 40. 19, 1932. Negre, L.: 
Berthelot, A., and Bretey, I.: Tbid. 602457, 1937. 

4. Dubos, R. J., and Davis, B. D.: J. Exper. Med. 3: 409, 1940. 
Exper. Bic & Med. 106 (May) 
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medical care under Social Security and also the final 
text of the pledge. These two documents constitute 
a landmark in medical progress, since they reaffirm 
JE the ethical ideals of the physician throughout the world 
Me and the common understanding of physicians every- 
W r ubere as to the factors necessary for competent medical ‘ 
Cable Address - - - - “Medic, Chicago” service. 
Subsctiption price - - - - - Twelve dollars per annum in edvance 
Picase send in promptiy notice of change of address, giving ine 
both old and new; always state whether the change is temporary ex j guinea pigs concluded 
or permanent. Such notice should mention ail journals received . . 
from this office. Important information regarding contributions that the tuberculous process generalized more rapidly 
will be found on second advertising page following reading matter. 
aracnidic, and stearic een 
cutaneously, these lipids retarded the appearance of 
mixed with a fat-free, casein-supplemented ration in a 
concentration of 20 per cent. The four lipid-containing 
rations together with the nonlipid control ration were 
each administered to a group of 25 mice. After having 
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been fed these rations for ten days, 5 mice of each 
group were set aside to serve as dietary controls. Five 
others were used for chemical analyses of body fat. 
The remaining 15 animals of each group were each 
inoculated intravenously with 0.5 mg. of recently iso- 
lated M. tuberculosis. The large dose was used because 
mice are known to be highly resistant to experimental 
tuberculosis. 

Animals remaining alive at the end of thirty-seven 
days were killed with ether. Sections were prepared 
from the lungs, liver, spleen and kidneys of each animal 
at the end of the experimental period, and each organ 
was assayed for tuberculosis. The assay was based on 
the relative percentage of tissue of each organ involved. 
Thus: + represented about 10 per cent coagulative 
necrosis, + represented 25 per cent necrosis, and so on 
to +++-4+4, in which the pathologic involvement was 
about 95 per cent of the entire organ. 

On this scale the least involvement () was recorded 
in the group fed coconut oil. With groups fed olive 
oil, oleic acid or linseed oil, many of the organs showed 
+++ involvement. Study of the weight loss showed 


SALICYLATE THERAPY IN RHEUMATIC 
FEVER 


To effect a cure of rheumatic fever, Coburn ' claims, 
one of two objectives must be realized. Either the 
immune response of the host must be modified so that 
the patient recovers promptly after his first attack or 
the capacity of the infected micro-organism to elaborate 
antigen must be inhibited by a chemotherapeutic agent. 
Since neither of these objectives has yet been realized, 
one is limited to the suppression of the inflammatory 
reaction. If salicylate therapy can modify the sterile 
inflammatory reaction which occurs during activity of 
the rheumatic process, one might expect this effect to 
inhibit the development of cardiac disease. 


Salicylate Therapy in Rheumatic Fever, Bull. 
Hosp. 73: 435.464 (Dec.) 1943. 


1. Coburn, A. F. 
Johns Hopkins 
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Evaluation of any form of therapy in rheumatic fever, 
Coburn states, is difficult because about 20 per cent of 
young adults may be expected to have a monocytic 
attack and recover spontaneously under symptomatic 
treatment. About 40 per cent of 43 young adults 
treated with daily doses of 3 to 6 Gm. of sodium sali- 
cylate manifested rheumatic activity for more than one 
month and showed a definite tendency to contract 
valvular heart disease, while all of 18 patients treated 
with daily doses of 10 Gm. or more of sodium salicylate 
either orally or intravenously showed rapid clinical 
recovery and a progressive fall in the blood sedimenta- 
tion rate. Although half of the 18 patients had electro- 
cardiographic evidence of carditis on admission, in 
none did clinical signs of valvular heart disease develop. 

By the method of determination of plasma salicylate 
concentration, developed by Brodie, Udenfriend and 
Coburn,’ it was found that with the institution of daily 
oral doses of 10 Gm. of sodium salicylate the plasma 
level rose in forty-eight hours to between 331 and 454 
micrograms per cubic centimeter, with an average 
maintenance level of 368 micrograms. At this plasma 
level the sedimentation rate of each patient fell within 
six days and continued to fall progressively to normal 
so long as this level was maintained. The induction 
of a high plasma salicylate level was followed not only 
by a rapid progressive fall in the blood sedimentation 
rate but also by a marked and rapid improvement in the 
Twenty patients maintained at 359 to 400 micrograms 
per cubic centimeter manifested a prompt and progres- 
sive subsidence of rheumatic inflammation, while 20 
other patients with plasma levels below 250 micrograms 
per cubic centimeter continued to manifest an active 
inflammatory process. The intravenous administration 
of sodium salicylate is required to obtain a rapid rise 
in the plasma concentration of salicylate to 400 micro- 
grams per cubic centimeter. In none of the 38 rheu- 
matic patients treated with 10 Gm. of sodium salicylate 
daily did valvular heart disease develop, and in 21 out 
of 63 similar cases in which only small doses of sodium 
salicylate were given physical signs of heart disease 
developed. Coburn feels that a plasma salicylate level 
of at least 350 micrograms per cubic centimeter may be 
required to suppress the rheumatic reaction and that 
plasma level below 200 micrograms per cubic centi- 
meter may be sufficient to relieve symptoms while 
masking a progressive inflammatory process. 

Reid * treated patients having rheumatic fever with 
sodium salicylate orally and found that when the aver- 
age plasma level concentration was less than 20 mg. 

2. Brodie, B. B.; Udenfriend, S. and Coburn, A. F.: Determination 
of Salicylic Acid in Plasma, J. Pharmacol. & Exper. Therap. 861 114.117 
Cure Rheumatic Fever? 


J.: Does Sodium Salicylate 
Med, 27: 199-151 (April) 1948. 


that there was a smaller loss of weight and a lower 
mortality in the coconut oil group than with the group 
fed the other lipids. 

Determinations of the saponification value and iodine 

138 value indicated that each dietary lipid was deposited 
8 in large amounts in the body fat. Chemical analyses 
also showed that coconut oil contains about 7 per cent 
capric, 46 per cent lauric, 19 per cent myristic and 
10 per cent palmitic acid, the four acids found by 
Dubos to be particularly inhibitory to the in vitro 

growth of the tubercle bacillus. 

The conclusion was drawn that 20 per cent addition 
of coconut oil to the routine casein-supplemented ration 
retards the progress of experimental tuberculosis in 
mice. An enhanced progress of tuberculosis is caused 
by the addition of similar amounts of olive oil, linseed 
oil or oleic acid. & direct application of these findings 
to clinical medicine, however, has not yet been sug- 
gested. 
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mentation rate showed no signs of falling; when the 
level was between 20 and 30 mg. per hundred cubic 
centimeters a slow fall was observed; when it was 
between 30 and 40 mg. the rate rapidly returned to 
normal. He argues that if the erythrocyte sedimenta- 
tion rate can be accepted as a reliable index of rheu- 
action in the disease directly related to the plasma con- 
centration of the drug. This conclusion is strongly 
supported by the observation that recurrence of the 
disease during oral treatment with salicylate coincides 
with pronounced fall in plasma salicylate level and 
subsequent remission with a secondary rise in the 
plasma level of the drug. It appears therefore that the 
main practical problem in the treatment of rheumatic 
fever is to know when enough salicylate is being given. 
Reid concludes that effective treatment of rheumatic 
fever with salicylate demands that dosage should be 
controlled by repeated estimations of plasma or urinary 
salicylate. Cure of the disease depends not only on 
reaching but also on maintaining a high plasma sali- 
cylate level. 

While salicylic acid is probably not the final solution 
to the therapeutic problems of rheumatic fever, with 
the development of blood level methods other drugs 
may be found to be more effective in suppressing the 
rheumatic reaction. 


Current Comment 
EMPLOYMENT OF THE HANDICAPPED 
National Employ the Physically Handicapped Week 

on October 3 has been set aside by President 

Truman to call attention to the courageous efforts of 
many disabled persons and to dramatize the activities 
of organizations engaged in rehabilitation. Repeated 
studies and demonstrations have shown that the physi- 
cally handicapped employee is as dependable and pro- 
ductive as his normal co-worker and in many cases 
even more so. R would be more effec- 
accomplished if physicians understood the vital 

role that they must play throughout the entire 
rehabilitation procedure. Reassurance concerning reem- 
ployability will do much to prevent traumatic neurosis. 
Competent medical care of the disabled will aim to 
restore the injured to his former earning capacity in 
the same line of work and with minimum loss of time. 
When there is a residual disability that requires 
retraining and readjustment, the physician, the rehabili- 
tation counselor and the work supervisor must work 
together in fitting job requirements to the physical abil- 
ity. Work itself can be a potent therapeutic force. 
There is no greater contribution to peace of mind than 
congenial employment in safe and healthful surround- 
ings. The National Committee in charge of Employ 


COMMENT 


the Physically Handicapped, Week bases its appeal to 
the public on terms of social and economic 


economic necessity. 
However, employment of the handicapped is not only 
good economy but also good niedicine as well. 
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in any wet vehicle. Heffernan says that the essential 


from nonspecific pneumonoconiosis, is the freshly 
cloven silica particle. The pathologic process 


of Silicosis, Tubercle 22: 481, 1930: 


Heffernan, P.: Some Aspects 
J. Itt Hyg. 8:11, 1926; What Is Silicosis? Tubercle 101 397, 1935. 
2. Heffernan, P.: What Ie Silicosis? Tubercle 8@: 169, 1948. 


SILICOSIS 

Silicosis continues to be a baffling problem after 
decades of study by professional and lay investigators. 
Patrick Heffernan, who has maintained an interest in 
this subject for many years.“ comments on the state- 
ment by Starling that “no substance introduced into 
protoplasm has any chemical influence on it unless it 
be soluble.” Heffernan feels that the statement is 
misleading. As evidence, he refers to the “permutite” 
water softening process, a reaction between a solid 
and liquid, to the gas mask with the reaction between 
a solid and gas and, finally, to the more recent dem- 
onstration of the atomic architecture of minerals which 
show lattice structure. Comminution of minerals 
exposes fractured surfaces on which at numerous points 
st whereby water 
constitution in 
quartzite is 
free and unsat- 
water and other 
. Obviously, 
with protoplasm. 

the fluid content * 
activity of mineral particles 
or gases falls under four 
bination, (2) hydration, (3) 
— ysis. The behavior of dust 
formation can be estimated 
its atomic lattice structure 
fractured 
negative 
become weathered, their activity disappears. Silica 
dust is more active chemically as a dry aerosol than 
expense of the cell protoplasm. Because of its atomic 
lattice structures, quartzite, when powdered, yields a 
more virulent dust than other silica formations. Fully 
hydrated silica—silica hydrosol—sometimes mistaken) 
called “silicic acid,” is nontoxic and enters freely into 
the metabolism of plants and animals, while partly 
hydrated suspension of silica in water, “colloidal silica,” 
retains some of the chemical activity of the dry powder 
but in lesser degree. Thus we progress with the vastly 
important problem of silicosis. Exact knowledge of its 
cause will assure more successful control and preven- 

tive measures against this health hazard. 
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Nuclear 
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ARMY 
The of sections of the Medical Division of  , 

four addit Resources Board have been appointed, 

follows: C mg the staff of the Medical Division: 

Jan. 3, 19 Carlyle Anderson, M.C., U. S. N., in 

personnel, and March 14, 1949 general. paling with medical and related man 

will be accepted in each co of Howard B. Nelson, in charge 

Hi divided into laboratory supplies; Vincent B. Lamoureux, in : 
general background of i ; aspects of national security. 
tion may uth charge of the division's section on 

healt 


PHYSICIANS SEPARATED 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Avant, James A. Jr....... New Orleans 


Minnesota—Continued 


Fisher 
8 Virginia 
Mississippi 
Martin, „ Jackson 
Missouri 
Eder, Gerald JJ... Clayton 
„Omaha 
Morgenstern, Nathan 1. Omaha 
Duprey, William G. Jr.. North Conway 
New Jersey 
Belle, Louis JJ. Elizabeth 
Feuerstein. S. West New Vork 
New York 

ugust S....... New York 
Fish, Gilbert D. Ir. 
Albany 
Hull, John G............. Tupper Lake 
ohnson, Angelo G............. Hunter 
¢Manus, Richard G..... New Rochelle 
Mark, Herbert. New York 
Morse, William R....... Niagara Falls 
Murphy, James S........... New York 
Shapiro, Lawrence............ 
North 
Johnson, Taylor 
Kulland, Roy E.............. Palermo 
Olmstead, Edwin G............ 
Paulson, Wallace J........ Grand Forks 
Bohl, Robert W.............. 
Buhrman, Charles M...... New Carlisle 
Centa, 
Coburn, Donald University Heights 
Dyer, Robert .. Worthington 
Fecher, Mark . Dayton 
Hanna, James I. Cleveland 
Hesselbrock, J 3 Cincinnati 
Marks, Bernard III. Columbus 
Cincinnati 
F Youngstown 
Saylor, Mark L....... Canal Winchester 
Shively, Frank L. Jr............ Dayton 
erome B. Columbus Grove 
Woodcock, a Warren 
Oklahoma 
Bradshaw, Welch 
Richard Custer City 
— Howargi W Seaside 
Lymann, Portland 
booed Drexel Hill 
Benjamin, Craig III. Wayne 
Conwell, Quentin RR Philadelphia 
Philadelphia 
rosley, Archer P. Jr........ ‘yncote 
ozier, Joseph W...... Hollidaysburg 
„ Henry M. Jenkinstown 
Fisher, Harry unhall 
Greenberg, Marvin S........ 2 
Hayes, James C............ 
Hughes, George V. G......... Pittsburgh 
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FROM SERVICE 


Kilduff, Charles J. Jr.. 
Kresock, Joseph W Carbondale 
Liddell, — Pittsburgh 
oseph K.... Hudson 
Lovette, John B..............Spangler 
Madonna, Philadelphia 
Manno, Bruno V..............Sera 
asucci, Elmo F............. 8 
Podkul, Theodore B...... Barre 
Sugarman, Leroy A. South Coatesville 
Sweetser, Arthur A. Jr... 
Wiest, Hiram L....... East Petersburg 
Leonard, William A. Jr....... Providence 
„ Joseph F. Jr Little Compton 
Turco, Vincent. Westerly 
Texas 
Barth, John H................ 
ver, George A...... Corpus Christi 
Duff, Bedford’ K Galveston 
Duff, Galveston 
Dumas, Lawrence W. Jr......... Dallas 
q ouston 
Gilliland, Robert MW Galveston 
Gary, Charles IL. Ir. Dallas 
Henry, Marshall G............... 
Holmes, James K San Antonio 
Mims, Arthur III. 
Moore, William L. Jr........... Austin 
Dallas 
Purnell, James K.. Austin 
R Mabank 
Scheurich, Ri es Goose Creek 
Sparks, Tom C. Jr............ Amarillo 
Spiller, William F. III. Houston 
Lamb, Harold ...... Salt Lake City 
ee Lynchburg 
Herbert MW. 
Shiuh, E. Ling — 
Washington 
Cathlamet 
Auburn 
Mooney, James GGG... Roslyn 
West Virginia 
Robinett, Paul W. Huntington 
Dockery, ... So. Milwaukee 
Duguid, Robert II. 
Green, Ray KK Fond du Lac 
Hoff, Allen . Viroqua 
Kennedy, James K 
Madison 
Shearer, Charles k 
Wheeler, Clayton E. Jr......... Vv 
Ww 
Lingle 
Zone 
Clark, Sidney B.......... Balboa Hghts 
Puerto Rico 
Maestre, Federico J. Utuado 
Canada 


— 1 = 
Arkansas ontinued 
Hutchinson, James H. Jr... .. Monticello 
Ledbetter, John P...........Jonesboro 
May, J. T.................Little Rock 
California 
Brinkerhoff, Elmer E...........Oakland 
Chole, Arthur S...........Los Angeles 
Durand, Robert L...............Colfax 
W.........Hollywood 
Matthews, 12 D......... Kerman 
Pinkerton, Allan L.........Los Angeles 
Connecticut 
Hickey, Joseph P.............Hartford 
Martin, John S.............Naugatuck 
District of Columbia 
Marbury, William B. Ir. Washington 
Florida 
Edwards, Harry M...........Gainesville 
Merlin, Hyman..................Miami 
Morgan, John M...............Sanford 
Idaho 
Mackey, Oliver M. Jr.......Lewiston 
Illinois 
— VVV. Chicago 
Hogan. rles C. Peoria 
Kagen, Irving NN. Chicago 
Mueller, Ferdinand J. Belleville 
138 O'Connor, Edward F...........Chicago 
Roland, Samuel I. Chicago 
8 Sperlino, Harry................Chicago 
Trapanese, Dominic R.....Forest Park 
Weyl, Wolfgang L.............Chicago 
Indiana 
Chivington, Paul V. Jr... Indianapolis 
Fortner, J G.............Vineennes 
Harrington, James F. Ir. Richmond 
Martz, Bill . Anderson 
Ramsdell, Glen A. L Porte 
Iowa 
Corton, Richard V. M.........Waterloo 
Kentucky 
Clarke, William F.........Prestonsburg 
Louisiana 
— — — 
Fontenelle, Irwin I. New Orleans 
Maryland 
Holbrook, William A. Jr. College Park 
Pratt, Louis J. Jr.............Baltimore 
Massachusetts 
Street, Russell B. Jr...........Conway 
Michigan 
Blothouse, Robert EK... Muskegon 
Caughey, Andrew F. Ir. Ann Arbor 
Domnitch, George OOo. Detroit 
Picard, Joseph D.............Dearborn 
Schmitt, EK... Howell 
Van Ommen, y A...........Zeeland 
Venier, Anton G. ..............Detroit 
Zawacki, Sigmund G. Dearborn 
Minnesota 
Janielson, rles D.......Minneapolis 
Glaeser, John H...............Swansville 
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metabolism, nutrition and 
early diagnosis of cancer. 
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Division of the Council of Social Agencies of Chicago. Chair- 
committee is Samuel A. Goldsmith, director of the 


roughout 
Survey was made 


itt 
senti Medical 
Society — the Institute of Medicine of Chicago. reports, 
all, evaluated health facilities of the community and 
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Program of Jackson Memorial Laboratory 

The new plan for organization of the work of the Roscoe B. 
Jackson Memorial Laboratory appears as of the annual 
released August 27. The first deals with the 
tory's research program, a twelve month „ whose 
objective is to use genetic methods and material as a for 
research in 
Sr is under the direc - 
tion of George W. Woolley, Ph. D., the laboratory's assistant 
director. A supply service to 150 major research laboratories 
constitutes the second phase of the program. The scientific 
supervision of this work is under Elizabeth S. Russell, Ph. D., at 
the main units of the laboratory. Year around cooperation will 
be maintained — The 


Students will include year round opportunities for 
students, aside from its ten weeks of intensive summer activity, 
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October 19, A. Magruder MacDonald, Washington, D. C., The Duties 
and of the Coroner's Office. 

November 16, Brian B. Blades, Washington, D. C., Tumors of the 


December 21, Frank P. Foster, Boston, Diseases of the Thyroid Gland. 


= 
.Medical News R 
ews rities. vision 1s Now determining 
of recommendations of the survey that have already been adopted 
as by the governmental and other agencies of the county. When 
Roms of news of general — noah = 1 14 — this study is completed, expansion and financing of health depart- 
thes, — date of —— ments will be outlined for an intensive — 
county. The County Healt 
— by the U. S. Public Health Service, at the request of ard J. — 
CONNECTICUT Kelly, then mayor, and F. Smith, then i of the 
Personal.— More than forty doctors of Meriden, Wallingford 
and Southington joined the Meriden Medical Society, June 16, 
in paying honor to Dr. Fessendon N. Otis, Meriden, on the 
his June 30 the Meriden Hospital. an Ty ope 
here many years was head of the radiology department. ajor emphasis in coming campaign is expected placed 
Dr. Otis —— inscribed sterling silver tray showing testi- on the expansion of the tae tae Department and the 
monials of high regard expressed at the meeting. Cook County Department of ic Health. 
e Education at Yale.—First formal courses of 
Bn ny for Connecticut physicians began the last INDIANA 
week in September with a course in gastroenterology. The pro- Personal.—Dr. Carl H. McCasky, chairman of the executive 
gram is sponsored jointly by Yale University and the Connecticut committee of the Indiana State Medical Association, presented 
State Medical Society under the direction of Dr. William R. a on “S of the Laryngeal Disease” 8 7 
Willard, Assistant Dean of Yale (Tue Journat April 17, p. before the Pan-Pacifie Surgical Association at Fonsi Hawaii. 
1055). Twelve sessions of two hours each will be devoted to The association is composed of all countries bordering on the 
diseases of the trointestinal tract and interrelationships with Pacific Ocean. 
— on ghee University News.—Surgical research has been added to the 
will — l to N program of the Indiana University School of Medicine, Bloom- 
30. Labora und clini ——— ep eee — with the appointment of Dr. Leslie W. 
— op * nical 1 = — W — reeman as director of surgical research and the granting of a 
—— fellowship in surgery to Dr. Joseph C. Finneran. program 
— e — will be under the supervision of Dr. Harris B. Shumacker Ir. 
in Wednesda professor and chairman surgery. Dr. Free- 
D — 1 — from n previously associa with . Shumacker in a similar 
29 through December 15. Other courses will include 
ics, demonstrations in anatomy, cardiovascular disease, 
diet, infectious diseases, pathology and 
arvard University, Cambridge, Mass., and Johns Hopkins 
FLORIDA University School of Medicine Baltimore. reel completed an * * 
Medical Supplement in <a on internship in surgery at Johns Hopkins Hospital. 194 
County Medical sponsored an eighteen 
supplement in the regular Sunday edition of the 
Journal June 27. T 
welfare agencies and others. cooperation HE 
business firms in Pensacola helped make the enterprise 
Comment on the medical supplement indicates that the 
by the public was favorable. The project was a a 
successful venture of prewar days. 
ILLINOIS 
Record Low Infant Mortality.—The Illinois Department 
of Public Health fewer than 18 stillbirths per thousand 
live births during the first quarter of 1948, an all time low. 
Record low mortality rates were also recorded for babies under 
1 month and for babies under I year, 19.2 and 28.9, respectively, 
residents of the Southern Region (21 per thousand live births). . " 
Lowest neonatal! rate of Metro- This phase of the program 
politan Area, 14 per thousand live births. The death rate for * 12 Ni 
ture births for the entire state is 9.8 for every thousand material and technics available at laboratory. second 
live births. ‘The highest rate, 10.1 per thousand, was found in jective is to bring into contact with the resident staff for the 
the Chicago —— Dene. The maternal death rate for change of ideas, persons with new and varied points of view 2 
the state. 2 t was exceeded in the Central Area an kills, The Training School for Scientific and Medical 
where 1.7 mc s per thousand live births died, and mortality 
among mothers of newborn babies in the Central Area was over 
four times as heavy as for mothers in the Northern Area. 
Chicago decided to exclude from the Jackson Laboratories all of the 
Public Lecture Series on Tuberculosis.—The Tuberculosis radioactive isotopes and all animals and materials exposed to 
Institute of Chicago and Cook Ir by esenting a series of them, but a controlled population of mice will be constantly 
seven free lectures on tuberculosis at Museum of Science and maintained at the laboratory for staff members wishing to take 
Oct. 3, Drs. Robert G. Block, Edwin R. Levine and Henry C. Sweany. MARYLAND 
Round Table Discussion, Treatment of Tuberculosis. 
Oct. 17, William Bryant. The Slume sed 
Oct. 24 (core C. Turner and Dr. Levine, Round Table Discussion, 45 C ve Club, Norbeck. has — the following | 
Can Vaccination Control Tuberculosis? country pro- 
Oct. 31, Arthur W. Newitt, Tuberculosis Control in Chicago. 
Study Recommendations of Health Survey.— Plans fur a 
drive to put into effect the recommendations of the Chicago- 
Cosh County Survey yeas Se Chest. 
of a committee being formed under sponsorship of the Healt ee 
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MASSACHUSETTS 
Dean Burwell Resigns.—Dr. C. Sidney Burwell, dean of Hl County Soc 
Harvard Medical School, Boston, since 1935, has resigned effec- 
tive Feb. 1, 1949. He will continue actively as research pro- 
— ived 10 D 
from the Harvard Medical School in 1919. After World War! “Tuber eee 
he spent some time as a member of the American Red Cross Charles, „ — , 
Reference to Coronary Thrombosis 
and Myoca nfarction. 
at the Vanderbilt University Hospital. Earlier he taught and < 
performed research at Harvard and at the John Hopkins Medi- 
cal School. 
Appoint Professor of Psychiatry.—Dr. William Malamud, 
clinical professor of psychiatry, has been appointed chief of the 
ity School of Medicine’s department of psychi- 
full time professor of ggychiatry, also 
on the staff of Massachusetts Memorial 
psychiatric service of the outpatient depart- 
been a part time member of the Boston 
years and head of the department 
1946. He is chairman of the ' 
Public Health Service, Divisi 
the Committee on Mental 
ancement of Psychiatry, 
As 
real, Ca 
professor 
jo 1939. Si 
try at Bost 
Se Medical School. 
138 
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374 MARRIAGES 
Pediatric A am of in GENERAL 
nati College of Medicine, under the 125 of Dr. Richard E. Cancer 


Wolf, assistant essor of pediatric psychiat The program 
i by 2 Commonwealth Fund the Cincinnati 
Children's Hospital. Dr. Wolf serves in a capacit 
physicians at the Children . wi 
the physicians on their cases. He eckly with 
nurses and house staff and, in the fall, will lecture to 
+ . 1 4 
niversity, Cambridge, Mass., niversity - 
vania School of Medici He has heen on 
since 1943. 
OKLAHOMA 


— — Patric Al. Tulsa, has retired 
— . tric a * u 
after fifty-one practice. forty of which have been in Tulsa 


of Medicine, Seattle uD. from 

Harvard Medical School 900, After an 

14 , tal, he was a een of the National 
ouncil research fellow in anatomy. From 1939 


to 1944 he was instructor in anatomy and rmacology at 
Harvard Medical where he was made associate 
1 From 1942 until 1946 he served in the K. S 


WEST VIRGINIA 


Health eeting Date The annual 
igi 

i hes to 
October 22 to enable to attend the ps 


seminar at Huntington, 
tale clinic for children with cerebral 
at Che at under 
the sponsorship County Society for Crippled 
Children The clinic, which will held in the 


„but it is expected that 
the clinic at least once 


International Research 
—The meeting of the International Cancer Research 
Commission, which was to have been held in Paris October 17- 
22, has been postponed until next year. 
Medical Record Librarians M 
— of Medical Record Librarians wi 


a Medical- N 8 meet 

ings will afternoon 

M Clinical Pathologists.—The American Society 
of Clinica Pathologists will hold its annual mecting at the 
Drake Hotel, Chi -15. The scientific 
will open with a symposium on diagnosis of cancer, 
followed by : the presentation of the 
Ward Burdick Award to Dr R. Cannon, Chicago. 
tific exhibits will be i hanquet will 


National Society Meeting — The annual convention of the 

National Society for Cri children and Adults, Inc., will be 

held at the La Salle otel, Chicane. November 4A Out- 
t 


tional grants; 


and the Sloan-Kettering 
Institute, $136,276, and Cornell { 
allotment made 


Iniversity, $76,205. The largest 
ich will 


Meeting of the Society f 
The American Society for the Study of Arteriosclerosis will hold 
its annual meeting at the Hotel Knickerbocker, Chicago, 


Cincinnati, Changes in Astestel 


Konrad K. Bloch, FR. D. Chicago, Some Aspects of the Intermediary 

William M. Davis, Two Harbors, Minn., Clinical Diagnosis of Arterio 

Russell I. Holman, New Orleans, Studies on the Relationship of Diet 

and Renal — 

Rudolf Altschul, Saskatoon, Canada, New Experiments in Arterie 

October 31 at 7:30 p. m 
director, 


Van Siybe Washington D. C. 


The guest 
wil te Dr, 


Marriages 
Cart Dierensacu III, Long N. V. 
to Miss M Kahle of Shelter Island, September 1 
Howarp Carter Davis Ju. 17 Miss 
Nichols French = ew York, July 20. 
R. Wiutsox, Wilmington, to Mrs. Sallie 
of Nokomis * Taylorville, July 2. 


Ricu and E. H. Dvutseerc, Philade ladelphia, to Miss Agnes 
Adamy of New Brunswick, N. J., July 10. 


Dom L. Rosencrans, 424 Pa., to Miss Barbara 8. 
Allen in Montclair, N. J. July 17 


Manx Bove Hon to Miss Martha Nell Greenwood, both 
of Little Rock, Ark., August 16. 


Cc M. A N. V., to M 
to Mrs. Mary 


R. Neidig, both of 
Allentown, Pa., 


Jul 141 10. 

He_mvut Baum, Berlin, Germany, to Miss Betty Marsh of 
Paul, August 22. 

114 H. Baker to Miss Judith Elster, both of Los Angeles, 


panel discussions: Standard Nomenclature on Monday evening. * 
Statistical Data of Hospital Reports on Wednesday afternoon 
Spastic Paralysis Treatment Center.—Oklahoma’s first 
center for the treatment of spastic paralysis was recently opened 
on the South Campus at the University of Oklahoma School 
of Medicine, Oklahoma City. The Norman Spastic Paralysis 
Institute is licensed for a maximum of 25 patients. —1.— 5 N 
Postgraduate Study.—Hillcrest Memorial Hospital, 
will present its second Postgraduate Study Course, fall session, 
September 7 to December 30 for interns, residents and practicing 
physicians. There is no fee 2 the 4 which ＋ — 
every evening except Saturday Sunday from 6 to 7 o'clock. will discuss 1 — 
progress in work with the handicapped during the 
_ Personal.—Dr. Arthur A. Hellbaum, 1 * of physiology. past year. The convention will be attended by physicians, 
University of Oklahoma School of Medicine, has been named therapists, educators, workers with the handicapped and repre- 
associate dean of graduate studies and research.—— Harold A. sentatives of the society's more than 2,000 state and local units 
Shoemaker, Fh haz rei — dean, a ition = throughout the United States, Canada, Alaska and Hawaii. 
Millions for Cancer Research.—The American Cancer 
— has awarded $3,500,000 year 
——The council of t ma State al Association has © De&imming September 1. Specific allotments inc olumbia 
announced the appointment of Mr. John K. Hart as associate n fellowships and individual and institu. 
executive secretary of the association. 
WASHINGTON — ss Feceive $332,047. Institutions and individual scientists in thirty 
Seattle Mass Chest 14 . is the fourth city in states participate in the awards, with groups in New York state 
the nation and the first on the West Coast to inaugurate a mass receiving about one sixth of the total. Massachusetts, Illinois 
chest roentgenogram survey. Surveys in Washington, Minne- and Pennsylvania follow in that order. | 
apolis and St. Paul have been completed. The program is 
sponsored by the Seattle-King County Health 2. the 
edical Society. state department 1. to November 1 under the presidency of Dr. William B 
furnishing two mobile x-ray units, and the U. S. Public Health 8 3 14 
Service, which is furnishing sixteen mobile x-ray units, are cus . Mo. Papers to be presented include the 
cooperating with the sponsoring agencies. . 
Dr. Bennett to Head Anatomy Department. Dr. H. 
Stanley Bennett, assistant professor of cytology, department of 
biology, Massachusetts Institute of Technology, Cambridge, has 
been of and executive officer of the 
anawha-Charleston Healt rt 
open from 9 to 4 every other Saturda 
arrangements can be made soon to 
each week. Treatment at the present time wi 
children, but every effort will be made to expand facilities so 
that additional patients may be accommodated. An orthopedist, 
a pediatrician, a physical therapist, an occupational therapist 
anda speech therapist will be im attendance at cach session . 
the clinic, which will be in charge of the members of the medical 
advisory board. The West Virginia Department of Public 
Assistance, the Kanawha County Board of Education, the 
Parents Council (parents of cerebral palsied children), the 
American Business Club, Alpha Chi Omega, and other interested 
groups are working actively with the Crippled Children’s 
Society in formulating plans for the clinic. 


to 1927 he was physician at Philadel 
General, Jefferson and Jewish hospitals and later was con- 
ici He was a trustee of the United States 
from 1920 to 1940, and was the author of 
ics of Tuberculosis,” 1891, “Essentials of Di 
with A. A. Eshner, 1892-1900, and “Pha peutics, 
ateria Medica and Drug Action” with T. S. Githens, 1928, and 
editor and contributing author of “A System of Physiological 
Therapeutics” in eleven volumes, from 1901 to 1904. In 1899 


Vienna, June 26, 1873; Dartmouth Hanover, 
XN. H.. 1896; member of the House of tes of the Ameri- 
can Medical Association in 1928 and from 1931 to 1933; specialist 
certi merican Board of Internal Medicine; fellow 
of the American Col sicians; served as vice 

and udson y Society ; member 


New York; born in Roemerstadt, Austria, 


Austria, 1899; clinical essor of neurology at the Columbia 

University College of sicians and Surgeons; member of the 

American Medical Associati : 

Medicine; honorary member of the 
thon, 


2 5 
F 
* 
LENI 


i 


souri State Penitentiary Hospital in Jefferson City; died in 
Glockner Hospital, Colorado Springs, June 11, aged 43 of coron- 


ary thrombosis. 
Thomas 


Pittsburgh; born in Pitts- 


Trovillo Sheppard 
burgh, Sept. 17, 1891; Columbia University College of Phy- 
sicians and Surgeons, New York, 1918; associate professor 
medicine at the University of Pittsburgh School of Medicine: 


1 the staff of 

T C Memorial H where he was president 
of the staff where he June 6, aged 78, of heart 
Pelham. N. V.; U of the City 

of New York M New York, 1889; died in the 
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board of health, State Medical Society of Wisconsin and the 
Deaths Sheboygan County Medical Society; served in the Spanish- 
American War and with the American Expeditionary Forces 
in France during World War I; fellow of the American College 
Solomon Solis-Cohen, Melrose Park, Pa., died in the Jew- of Physicians; specialist certified by the American Board of 
ish Hospital, Philadelphia, July 12, aged 90, of bronchopneu- Internal Medicine; formerly assistant professor of surgery at 
monia and parkinsonism. Dr. Solis-Cohen was born in the Marquette University School of Medicine, Milwaukee; past 
Philadelphia * 1, 1857 and received his medical degree president and formerly chief of staff of the oy 1 Clinic, 
irom 2 edical College, Ar in 1883. Five of which he had been one of the organizers in 1921; instru- 
years later he was appointed lecturer in clinical medicine. He mental in the organization of the Sheboygan Memorial Hos- 
was professor of clinical medicine from 1902 to 1927, when pital, where he had been chief of staff and where he died June 
he was made emeritus professor. Dr. Solis-Cohen had been 22, aged 75, of coronary thrombosis and carcinoma of the 
Polyclinic and the College for Ceaduates in Medicine 
yclinic sates in i David von den Berg Le Mone @ Columbia, Mo.; born 
from Dartmouth in Grand Rapids, Mich., July 21, 1904; Washington University 
College from 1890 to 1892. In 1902 and 1903 he was chairman School of Medicine, St. Louis, 1934; associate professor of 
of the Section on Materia Medica, Pharmacology and Thera- roentgenology at the University of Missouri School of Medi- 
peutics of the American Medical Association and in 1907 amem- (ine: specialist certified by the American Board of Radiology 
of Physicians of Philadelphia. American College of Physicians ion eat Ge A - C of : „ chief of staff of 
and the American Association for the Advancement of Science — C — Sa — — 
and an honorary member of the Medical and Chirurgical Hi County Hospital; roentgenologist at Audrain Hospital, 
Faculty of Maryland and other medical societies. From 1899 Mexico, St. Joseph's Hospital in Boonville and St. Mary's Hos- 
to 1913 he was a recorder for the Association of American bital in Jefferson City; roentgenologist at the University Hos- 
Physicians, and in 1898 and 1899 was president of the Phila- bitals and the Ellis Fischel State Cancer Hospital; consulting 
delphia County Medical Society. Dr. Solis-Cohen served on roentgenologist at the State Hospital in Fulton and the Mis- 
em the council of the Jewish Agency for Palestine from 1920 to 
1942, and he was a founder of the Jewish Theological Seminar 
pres 7 y al past presi- 
dent of the Pittsburgh Academy of Medicine; on the staffs of 
the Magee, Presbyterian and Eye, Ear, Nose and Throat hos- 
pitals; director of the Renzichausen Memorial Ward and Clinic 
Was a © to Ir 1OMs ongress im sie. at Children’s Hospital ; member and chief of staff at Western 
138 Berthold Steinbach Pollak e Jersey City, N. I horn in Pennsylvania Hospital, where he died July 5, aged 56, of 
48 g encephalomalacia and arteriosclerosis. 
Harry Anthony Keenan, Stoughton, Wis.; Rush Medical 
College, Chicago, 1903; served during World War I; lieutenant 
colonel, medical reserve corps, not on active duty; past presi- 
dent of the board of trustees of the Lake View 4 in 
Madison; on the visiting staffs of the Methodist Hospital in 
1 2 Madison and Stoughton Community Hospital; member of the 
he represented at various times as delegate at conferences of the American Medical Association; in 1943 was selected by Look 
International Union Against Tuberculosis at London, Paris, magazine as the typical home front physician in wartime; died 
Lausanne, Brussels, Oslo, Warsaw and Workington named in the Wisconsin General Hospital, Madison, July 1, aged 70, 
to in Rome of cerebral thrombosis and diabetes mellitus. 

Gyecter James Edwards Poore @ Lieutenant Colonel, U. S. Army, 
American Trudeau Society ; | president of the New — retired, Washington, D. C.; born on Feb. 24, 1876; Bellevue 
Public Health and Tie feces eee New Jersey Tubercu- Hospital Medical College, New York, 1897; veteran of the 
losis League and the New Jersey Hospital Association; member Spanish-American War; served on the Mexican border in 1916 
of the executive committee of the Hudson County Tuberculosis and overseas during World War I; served with the Army of 
League; chairman of the medical board of the Deborah Jewish (ccupation in Germany; postwar duties included service in 
Consumptive Sanatorium in Browns Mills; phthisiologist at China and the Philippines: entered the medical corps of the 
St. Mary’s Hospital, Hoboken, Beth Israel Hospital, Newark. C. S. Army as a major in 1920; promoted to lieutenant colonel 
Jersey City Medical Center and Christ Hospital; carly in his in 1937; retired Feb. 29, 1940; died in the Walter Reed General 
career nted medical director of the Hudson County Tuber- Hospital April 3, aged 72. 
culosis Hospital, which in 1946 was renamed in his honor the ohn W Judd @ Ithaca. N. V. in 1870: Uni 
erthold Steinbach Pollak Hospital for Chest Diseases; died Jone (Wesley Ithaca, Meddle 18, 

iby the American Board of Obstetrics and 
County Medal’ Sener: 
May 25, 1874: Medizinische Fakultat der Universitat, Wien, 
scientific associations; served as a vice president nter- 
national Neurological Congress; specialist certified by the en Nochelle (N. K Hospital June 24, A cerebral 
American Board of Psychiatry and Neurology; for many ‘*tombosis and arteriosclerosis. 
eee eae ok Neurological Institute of the University of Prank Benjamin Allison, Detroit; Detroit College of Medi- 
ienna; on the consulting staffs of Montefiore —y ~t-. cine, 1905; member of the American Medical Association ; affili- 
the New York Post Graduate Medical School and Hospital; ated with St. Luke's Hospital; died in the Harper Hospital 
Nervous System.“ hire 100 | in , many Harry William Vernette Beals © Mayview, Pa.; Temple 
other books on his speciality ; died in the Mount Sinai Hospital University School of Medicine, Philadelphia, 1937; interned at 
June 13, aged 74. the Hamot Hospital in Erie; member of the American Medical 
Otho August Fiedler @ Sheboygan, Wis.; born in Stock- See 
bridge, Wis., March 9, 1873; Wisconsin College of Physicians States, 1 World War II: associated the Mayview 
and Surgeons, Milwaukee, 1902; past president of the state Hospital; June 26, aged 37, of coronary occlusion. 
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FOREIGN LETTERS 


and also standardization of the operation, trained personnel, 
appropriate instruments and antibiotics. 


The authors are of the opinion that the Thorek method leaves 
the patient practically invalid with few chances for normal 
deglutition ; furthermore, 32 of the 33 patients who survived 
protested and wanted the artificial esophagus, only 1 being 
satisfied with the two fistulas. Seven of these 33 patients are 
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to vote that occupational medicine should be included as an alive. The maximum time of survival after esophagoplasty is 
obligatory branch of study in the last biennium at the medical two years. 
faculty. At the great universities, schools for specialists of The other terminal method, anastomosis, permits an immedi- 
occupational medicine should be instituted and hygiene should ate restoration of the deglutitive function; 22 of 67 patients 
become an obligatory branch of study at the industrial and treated by this method died of recurrences; the longest time 
technical intermediate schools. a patient survived was four years and seven months. Of the 
Discussion on Immunclogy 

At the iondi ; 9 that of Garlock, and 11 that of Lewis. 

Cong Salerno ledical The authors consider that the prolongation of life is greatest 
tion, Professors Califano and Merlino presented reports on the with resection of the tumor with transthoracic ö 
subject “Blood in the Light of New Knowledge.” Professor 
Califano discussed the development of the concepts of immunol- Thyroid Insufficiency Due to Inhalation 
ogy, emphasizing the nature of antibodies. Concerning gamma of Sulfonamide Drugs 
globulin he stated that one may think of it as a protein, the 5e. Dr. E. B. del Castillo and his collaborators. Dr. F. 
origin and significance of which have to do exclusively with , ™ > 8 
. rr — Sa uted Irigoyen and F. Vivone, observed 2 cases of thyroid insuf- 
— — are constituted by gamma iency after prolonged inhalation of “prontosil” (an azosulfa- 
globulin or by components closely related to it, the problem : are : . 
mide) due to working circumstances; only one of the patients 
identifies itself with that of the formation of serum globulin. 

i : had goiter. Both improved with thyroid medication. Such 
There may be no doubt about the significance of lymphatic ‘ : . 
a cases can be considered as professional accidents. It seems 
tissue in serologic immunity, although one must recognize always * : 

: g — convenient that specialists of the respiratory tract control the 
the important part of the reticulohistiocyte system in the genesis n 1 ith <ulf ‘dle 
of the humoral immunity. The concept of elaboration of anti- y 1 «j F r 
bodies in strict dependence on protein alimentation may be ation. 
considered as firmly grounded. The only alimentary factor G lot 
which has an effect on the contents of antibodies in the serum is Excretion of Pituitary ‘ 
the amount of aminoacids in the diet. ‘ ‘ : 

In discussing the problem of blood transfusions, Professor In order to make a classification on a physiologic basis Drs. 
Merlino pointed out the modern views on agglutinogens and A. de la Balze and J. Argonz employed the test of rr 
agglutinins, on the Rh factor. and on the Hr factor. gonadotropin in the urine (modification of the biologic method 

of Zondek) in 83 amenorrheic women. According to 155 tests of 
The New Commissioner for Public Health the follicle-stimulating hormone which had been carried out, 
138 Professor Cotellessa, member of Parliament, has been nomi- these patients could be divided in three principal groups, accord- 
nated High Commissioner for Hygiene and Public Health, He ing to the amount of this hormone (increased, diminished or 
48 started his scientific career at the hospital for infectious diseases normal). This method is considered useful and permits one to 
“D. Cotugno” in Naples, then devoted himself to pediatry state in a case of amenorrhea the different types of gonadal 
and as an assistant at the clinic of Naples and other Italian insufficiency, the stage of the gonadotropic pituitary function and 
medical centers, becoming an associate professor in this speci- as result of these items, the physiopathologic diagnosis of the 
ality. He founded the Abruzzo section of the Pediatric Associa- amenorrheas. 
tion and organized a service of consultation and assistance for 
the National Maternity and Child Welfare in the Province Pan-American Congress of Gastroenterology 
of Chieti. The subjects for discussion, at this congress were mentioned 
BUENOS AIRES in Tue Jovrnat, June 12, page 659. The American guests. 
(From Our Regular Correspondent) Drs. H. Bockus, C. A. Broders and B. B. Crohn, lectured also 
Aug. 15, 1948. in the National Academy of Medicine, which designated them 
Tt Esop! N honorary members. Their contributions to the congress have 
eke of the — hea * been much esteemed. Other prominent lecturers came from 
le the Academy of of Alves Peet, Monten, Spain ond 
deliberations on the main subject, “Chronic Cholecystitis without 
Dr. Ricardo Finochietto, together with Dr. J. Horacio Resano, 

Stones,” took place under the chairmanship of Prof. Dr. Carlos 
related the results in 100 patients who survived this operation. ’ . : ie 
Since the first transthoracic esophagectomy done by him Bonorino Udaondo, President of the ; National Academy of 
thirty years ago the good results have been obtained with Medicine. The Interamerican Association of Gastroenterology 
better anesthesia, a better understanding of the physiology of has been founded, with headquarters in Buenos Aires. The 
operative shock and a better knowledge of surgical pneumo- ro, with 
thorax. Essential are the unlimited operative transfusion 
(according to the necessities of the patient), avoiding anoxia, 

Of the 100 patients with cancer 50 were operable, but only 
25 were resectable. For resection the authors fix an arbitrary 
limit: 7 cm. in the roentgenologic picture; in cases of greater 
tumors the resection is laborious or absolutely impossible. 

Neither the age nor bad general conditions are considered as 
absolute contraindications. The actual mortality is 40 per cent. 
7 is ine 
1171, Buenos Aires.——The Revista de Sanidad Acro- 
is a new trimonthly periodical, edited by the Direccién 
de Sanidad de la Secretaria de Acrondutica. 
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FURTHER NOTES ON MEDICAL 
EDUCATION IN GERMANY 
To the Editor:—In the May 1, 1948 issue of Tut Jounnat., 
page S. Dr. Irving S. Wright reported on the present status 
of medical education in Germany and Austria. It might be of 
general interest to supplement Dr. Wright's discussion with 
information concerning German efforts to improve the reported 
shortcomings. Originating with a request from German sources 
(particularly from the frequently mentioned Dr. F. Vothard), it 
was my mission to serve as a consultant of our military govern- 
ment to assist in the rehabilitation and reform of German 
medical schools. The German origin of the request was an 


CORRESPONDENCE 


bei 2 iste 
FACULTIES 
Appointment of part time clinical teachers, which has been 
more or less unknown in Germany in the past, is looked on with 
definite interest. The unfinished denazification procedures are a 
great obstacle in initiating such appointments as well as in sufh- 
cient staffing of the faculties in general. The denazification 
laws allow certain groups of persons to practice medicine, but 
do not allow them to teach. Other groups are permitted to do 
research, but again not to teach. Denazification laws are 
handled differently by the different uccupation powers. German 


medical research projects must he submitted to the powers of 
occupation. 


Comparison of Minimal Hospital Red Requirements for American Teaching Hospitals Serving Medical Schools with 


Available in German Medical Schools * : 


Amertean German Schools (Number of Reds) 
Servier (No.of Reds) Friangen Frankfurt Heldeibere Marburg Miinchen 
» in * 
70. ese eee An · = 
37 eee eee 
ia ls - 
wa ec 11 ane 1 
15 ** * 37 
. Ww eee oer 
‘ee E ove . 
25 11 75 * 
i. * 6: aA 
75 eee ees 
20. 2. 1,191 — 

Combined with another service at and 

e Including obstetrics. 

** Combined with another yey 2+y- — 

OF enough to provide at least 


It is assumed that the overcrowding of German medical schools 
will be over by the end of this year. Paradoxic as it may seem. 
it will not be possible to limit the number of students and to 
introduce student quotas on the hasis of available facilities 


to the present overcrowding of German medical schools. There 
was no deferment of German medical students during the war. 
The individual medical student received his education in leaps 
and bounds (educational furloughs). 


are given in the German medical curriculum than in the medical 


1 * 
medical educators who are acceptable to one power are not 
acceptable to another. However, it is hoped that the denazifica- 
tion procedures will be finished this year. For security reasons, 
Internal medicine.......... 
Paychiatry........ 
Orthopedic surgery. * 
Ophthalmology. 
Neurology *............. 
Contagious Diseases 
Children... 
Tuberculosis 
Dermatology.............., 
Totel...... 
American standard 
students, with not more than 
clasaes. 
¢ Ineluding urology. 
: Ineluding one hundred | 
§ Inetuding neurciogy. 
invaluable help in overcoming the primary defense reaction STUDENT BODY 
toward suggestions proposed by one associated with medical 
education of an occupying power. 
The main achievement of this mission was the establishment 
of an organization called Ausschuss für die Ausbildung und 
Fortbildung von Aerzten, an organization with aims similar before the present overcrowding has passed. The reason for this 
to those of our Council on Medical Education and Hospitals. delay is that the overwhelming majority of the present medical 
The present chairman of the Ausschuss is Prof. Kurt Felix, students are veterans, and it can be readily understood that any 
head of the Department of Vegetative Physiology at the Uni- new procedure impeding cconomic adjustment of returning 
versity of Frankfurt am Main. This Ausschuss will meet every veterans would be inadvisable. Several causes have contributed 
year on A_cension Day; its meetings are public, and participa- 
tion is open to all members of the medical profession, including 
medical students. To everyone familiar with German medical 
education, the establishment of such an Ausschuss is a step 
forward that will make medical education in that country less time, there are a great number of undergraduate medical students 
autocratic and in general, of course, a step forward in making in various stages of education. This number is that much 
medical education in Germany a continuous problem, as it greater because the number of medical students increased 
already is in this country. Founded only a year ago, the appreciably during the war. Finally, far fewer examinations 
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curriculum of this country, and, thus, undesirable students are 
not eliminated. No medical examiner will let a student fail an 
examination the second time, particularly under pressing eco- 
nomic conditions, if that student has spent six years in the 
armed forces and from two to four years in a medical school. 
Most German veterans fall into this group. 


RECONSTRUCTION OF GERMAN MEDICAL SCHOULS 

Reconstruction is in progress. Taking 1: 1,000 as the optimal 
physician-patient ratio from both the professional and economic 
point of view. as well as accepting the present number of physi- 
cians as amply ‘sufficient and the period of thirty years as the 
working time of a German physician, one would need for the 
American Zone, with its 17,000,000 inhabitants, 17,000 physicians 
to be replace. every thirty years, i. e., about 566 in one year. 
With six medical faculties in the American Zone (Erlangen, 
Frankfurt, Heidelberg, Marburg, München. Wirzburg), that 
figure would require an entry class of about one hundred (100) 
students each year. The table gives the figures of the approxi- 
mate number of hospital beds for a teaching hospital with an 


the January 1948 figures of the University Hospitals in the 
American Zone. 
CURRICULUM 
German medical educators are interested in starting a reform. 


i. e., not only by the different states within each zone of occupa- 
tion but also by the individual states of all zones. Therefore, for 


culty that graduates of this school may not obtain the licensure 
in other German states, but solely from the state in which the 
medical school is located. It may be added that in the Russian 
Zone of occupation the three single German states have a much 


the Army, Special Staff, U. S. Army, Washington 25, D. C.) 
might perhaps be utilized in this connection. 
Service 


SULFONAMIDE MIXTURES 


To the Editor:—In the July 24 issue of Tue Jounnar there 


Sotomon Gare, M.D. 


Lavaence A. Janorr, M. D. 
New York. 


Medical Motion Pictures 
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³· 
appeared a letter from Dr. David Lehr criticizing the com- 
clusions of Zeller, Hirsh, Sweet and Dowling, who found that 
the disadvantages of using a mixture of sulfadiazine and 
sulfamerazine outweigh the advantages. Inasmuch as the article 
by Zeller and associates seemed to be a valid interpretation of 
carefully observed clinical phenomena, it is important to evaluate 
the usefulness of the sulfonamide mixtures from a theoretical 
point of view. 

Although Lehr’s observations on the independent solubilities 
of sulfonamide drugs are widely known and accepted, few 
persons realize how little there is to gain by using such 
mixtures. It is relatively simple to calcuate just how much 
extra sulfonamide compound can be dissolved through the use 
of the mixtures. 

Without added alkali, the urine of the average patient with 
a bacterial infection is rather acid. For the sake of simplicity, 
let us assume that the pu of the urine is 5.5, its volume 1,500 cc. 
and that acetylation of the sulfonamide compounds is com- 

annual class of one hundred (100) students suggested by our plete. At pu 5.5, the solubility of the acetylsulfadiazine is 20 mg. 
Council on Medical Education and Hospitals as compared with per hundred cubic centimeters and the solubility of acetylsulfa- 
merazine is 38 mg. per hundred cubic centimeters (Gilligan, 
D. R.: Garb, S.: Wheeler, C., and Plummer, N.: Adjuvant 
Alkali Therapy in Prevention of Renal Complications from 
Sulfadiazine, J. A. M. A. 12: 1160, 1943). Therefore, if 3 Gm. 
They are hesitant in beginning their experiment immediately cach of acetylsulfadiazine and acetylsulfamerazine is excreted 
for the following reasons. At present, graduation from any per day in 1,500 cc. of urine at pu 5.5, 300 mg. of acetylsulfa- 
German medical school is recognized for the whole of Germany, diazine and 570 mg. of acetylsulfamerazine will be in solution, 
while 2,700 mg. of acetylsulfadiazine and 2,430 mg. of acetylsul- 
138 — 
48 the people of Germany medical licensure is still a keepsake and the sulfonamide mixture will be excreted as crystals, whereas 
symbol of a unified Germany. Reform of a single medical if 6 Gm. of acetylsulfadiazine alone were excreted per day, 
school only—so desirable in starting a reform—faces the diffi- 5,700 mg. would be in crystalline form. 

Obviously, the difference between 5,130 and 5,700 is not a 
very significant one. Therefore, theoretical considerations 
corrobrate the clinical findings of Zeller and associates. 

In addition, it should be pointed out that the solubility of 
lesser independent status than in the Western Zones and that acetylsulfadiazine at a pu of 7.5 is 512 mg. per hundred cubic 
the so-called German Central Administration in the Soviet Zone centimeters. Therefore; 7,680 mg. of it could be excreted in 
(an equal of which does not exist in the Western Zones) faces solution, without any crystal formation, in 1.500 cc. of urine 
a much simpler problem. Plans for a reform in the Russian at fu 7.5. 

Zone have been published in Das Deutsche Gesundheitswesen The use of adjuvant alkali therapy with sulfadiazine alone is 
(1:65-67, 1946; 1:566-S68, 1946, and 1:597-600, 1946). It is a much more effective way of reducing complications from 
interesting to note that such an outstanding German scientist sulfonamide compounds than the use of sulfonamide mixtures. 
as the well known pharmacologist Dr. W. Heubner of Berlin oOo 
emphasized the similarity between the Russian and the American 
— 
government has a special medical educational section in its — — 
organization, which seems to be a constructive agent. 
present time is the problem of postgraduate training. Attempts 
for such a program are being made in several places. The newly FILM REVIEW 
established exchange program (Chief Civil Affairs Division of 3 
showing time fifteen minutes. Produced in 1945 by Associated Filmakers 
under a grant from the Becton, Dickinson Foundation for the American 
Hospital Association. Procurable on loan from: Department of Public 
countries, will send one team to Germany this year. German 
2 mt on 
medical educators also hope that k will be 
closer contact with medical institutions of the U. S. Army in of the hospital 1 with the patient and points out the 
Germany. eset importance of utilizing tact, kindness and consideration not only 
Orro E. Gurtentac, M.D. at the time of admission but throughout the entire period of 
University of California Medical School. hospitalization. There are a few sections in the film which may 
The Medical Center, appear overemphasized ; however, it should prove suitable for 
San Francisco. showing to all hospital personne! 
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American Journal of „Chicago 
$1:527-066 (May) 1948 

Fat Emboliom the Human Eye. M. M. Fritz and M. J. 
Meran p. 527. 

Gradle Lecture). D. Vail.— 

$35 

Monocular Operation for High Divergent Strabismus IL. Weekers. 
Ophthalmology in the European Theater. 


Stereophot: 

Bertotto.—-p. 573. 

Ocular Syndrome of Cataract and in Manifest Form of 
Parathy D. J. Lyle.—p. 580. 

— in Presence of Fluid Vitreous. D. B. Kirby 
— 


chemical nature —any or all of which may be responsible 
for the nonexistence of cancer in the lens. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 


20 :617-770 (May) 1948 


Reentgen Consi Small Kidneys. E. P. 
and F. F. Brooks.—p. 651. 
Reoentgenclogic Manifestations of Intrathoracic Injury Due to Missiles. 
W. A. Evans Jr.—p. 662. 

Cavities “Below : Phenomenon Sometimes 
Seen in i Treatment of Pulmonary Tuberculosis. 
F. Morgenstern and I. Pine 
Gastric Tuberculosis: 


ee Case Report. G. W. 
Heublein and C. L. Baird.—p. 699. 
— Margaret J. 
Giannini, F. J. Borrelli and W. 

Isclated Dislocation of Lesser Multangular Bone. * A. Sampson. 


—p. 712. 
to Radio- 


region of the macula, due to exposure to the sun. The symptoms 
of solar retinitis are a persistent after-image, positive scotoma and 
metamorphosia. Visual acuity is reduced. Ophthal 
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bat 


Blood, New York 
3:471-616 (May) 1948 
of Diverse Haman Plasma Proteins. 


i ealthy College Undergraduates 
Various Medical, Social, Physiologic and Other Factors. C. W 
Studies of Staphy Reaction and Properties of 


Some Hematologic Eflects W. Bloom and I. O. Jacob- 
son. 

Effect Is There an Indirect Effect’ 
J. S. Lawrence, W. N. Valentine and A. H. Dowdy.—p. 593. 
Normal Blood in J. E. Holm and A. A. 
Videback.—p. 612 

Bulletin of Hopkins Hospital, Baltimore 


82: 515-582 1948 


Total Intravenous Alimentation: Its Effect on Mineral and Bacteria! 
—p. 

$29. 


Journal of Medicine 


The Hippocratic in Modern Dress. Levine.—p. 257. 
Bean, N. J. Gian- 


Journal of Allergy, St. Louis 


of H . B. 
Sherman, R. A. Cooke, S. B. C and Lillian M ——p. 160. 
“Growth Patterns sing Grid 

T ic. M. B. Cohen and I. E. Abram.—p. 165. 
of m “Idiopathic” Asthma. 


200. 
Pollen and Fungus Spores Upon 


384 
K. J. Cohn b. 47 
Span of Life of Red Blood Cell: A Résumé. Winifred Ashby.—p. 486. 
Studies on Free Erythrocyte Protoporphyrin, Plasma Iron and Plasma 
Copper in Normal and Anemic Subjects. G. E. Cartwright, C. M. 
Huguley Jr., Helen Ashenbrucker and others.—p. 501. 
Studies in Iron Transportation and Metabolism: VI. Absorption of 
Radio- Active Iron in Patients with Fever and with Anemias of Varied 
Recording of Visual Fields, I. Chamlin.—p. 565. — | Reubenia Dubach, Sheila T. k. Callender and C. V. Moore. 
G. M. Guest.—p. 841. 
Method for Determining the Form of Distribution of Red Cell Resis- 
Cancer and the Lens.—Sachs and Larsen say that cancer of 
the lens has never been observed. They inquire as to the anti- —-—- — — — 
carcinogenic factors which render the lens immune to cancerous 
invasion. They discuss factors of biologic, metabolic, physical 
Cerebral Angiography: Clinical Evaluation Based on 107 Cases. J. R. 
Green and R. Arana.—-p. 617. 
— — 
tion of Virus. Frieda G. Gray.—p. 538. 
Reduction of Intussusception by Hydrostatic Pressure: Experimental 
Study. M. M. Ravitch and R. M. McCune Jr.—p. 550. 
Audiometry with Use of Galvanic Skin Resistance 2m Prelim. 
inary Report. J. E. Bordiey, W. G. Hardy and C. P. Richter. 
—_ of * — — of 2 Cases of Carcinoma of — p. 569. 
Simaplified Method of —— Pelvicephalometry. A. K. Wilson. F amilial Spread of Vaccinia.—Grey reports the spread of 
vaccinia from a recently vaccinated child to 3 other members 
of the family. The virus was isolated from 2 of these patients , 
and was identified as vaccinia by neutralization and immunity 
tests. Sixteen successive rabbit passages were carried out with 
the virus isolated from the fatal case. Intracytoplasmic inclusion 
* bodies were demonstrated in the cutaneous lesions of the fatal 
sensitivity. K. Id. Moreton and E. T. Leddy.—p. 717. case and of inoculated rabbits. 
Comparison of Intradermal and Ocular Methods of Testing for Sensi- 
Roentgen-Ray Calibration of Photographic Filrn Exposure Meter. L. J. 29: 257-316 (May) 1948 
rave Prognosis of Appendicitis in the Aged. D. C. Collins.—p. 193. 
Anorectal Fistula: Historical Bacground and Modern Treatment. H. M. 2 — 
SOonsurgic ea sa se as 
Aid in Restoring Anatomic and Functional Structure. A. H. Kegel. immunochemical of . —p._ 151. 
——p. 213. 
. Retinitis Due to Exposure During Eclipse. PF. Tower.——p. 217. 
Solar Eclipse and Vision. D. M. Harwood.—p. 222. 
Solar Retinitis Due to Exposure During Eclipse.— 
Tower says that within two weeks following a recent solar r eee a 8 
eclipse, & children presented themselves at the eye department * 
. i 1 ; in} Pha Characteristi of Neohet ine: N Antis i 
of Yale Street Health Center with signs of retinal injury to the — 7. Se — 7. yee em oo ae 
Device for Electrostatic Precipitation of Bacteria and Fungus Spores 
Device for Electrostatic Precipitation of 
A Counting Slide. R. Rocks 206. 
at the fovea centralis surrounded by a brownish ring. Subse- Growth Patterns of Allergic Children.—Cohen and Abram 
quently, a translucent gray spot, suggestive of congestion and raise the question of the existence of fundamental characteristics 
surrounded by a darker ring, may become visible in the center which distinguish allergic persons from the general population 
of the macula lutea. The pigment deposits become more pro- and their hereditary patterns. Previous studies have indicated 
nounced and form a circular stippled area of gray around the that the allergic child is likely to be retarded, short for his 
fovea centralis. The damage proved to be irreversible in all age and light for his height when compared with average 
children. Vision had not returned to its previous state after a standards for height and weight. This has been thought to be 
lapse of several months. Neither smoked glasses nor photo- due to the effects of the disease on appetite or to some actual 
graphic film afford sufficient protection for observing an eclipse. disturbance in the utilization of food associated with the disease. 
Ordinary sun glasses, when used for looking into the sun, It is possible that allergy occurs in children who have physical 
transmit infra-red rays. The incidence of solar retinitis decreases _ potentialities as regards body type and growth different from 
with advancing age; school children are most likely to expe- those of the nonallergic population, but until recently there 
rience macular injury following observation of an eclipse. have been no satisfactory methods for studying these possibilities. 
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385 
by Wetzel makes such a study pos- lic pressure is modified by 
on 150 allergic children stolic and diastolic 
with 622 observations on | he persons who manifest it 
the grid method, the aut and adds a burden to the heart. Malignant 
1. Allergy occurs more f rely, if ever, observed in the aged. 
i i ) who, by inheritance, are Kr 
of elasticity and dilatation of the aorta. 
of the cardiac output and peripheral 
resistance would be particularly desirable. 
— 
— — —ę— Journal of Nervous and Mental Diseases, New York 
38 
8 


Surgeon, Washington, D. C. 
102: 335-426 (May) 1948. Partial Index 


Medical Problems of Future Submarines. O. D. Varbrough. 342. 
Multiple is Involving Urinary Bladder. J. C. Kim- 
brough, J. N. Furst and D. K. Worgan 346. 

“Successful Treatment of Case of Uremia by Means of Peritoneal Irriga- 
tion. R. H. Allbee and J. I. Mayfield 

Treatment of T of World War II at Birmingham 
General V. A. Hospital, Van Nuys, California. J. M. Nielsen, D. A. 
8 . Marria Lennon ' Crittsinger.—p. 351. 
Neuropsychiatric at H 2. 
Fong.—p. 365. 

Lal Control of Fever. R. P. 


Peritoneal Irrigation in Uremia.—aAllbee and Mayfield 
who 


treated 1 man aged 45 had uremia due to acute renal 
failure of undetermined cause by peritoneal irrigation, using 
Ringer's solution and later distilled water and 5 per cent 
dextrose. Irrigation was instituted after patient had been anuric 
for nine days. It was continued for ten days; on the tenth day 
the kidneys had a twenty-four hour output of 1,700 cc. This 
method provided a substitute for the function of the kidneys 
hy keeping the nitrogenous products from increasing and by even 
decreasing them a little over this ten day period until the 


of the method did not prove to be difficult, and there w 
peritonitis of note. Peritoneal irrigation was a life-saving 
measure in this case; it is recommended that it be tried in 
similar cases. 


y B. M. Stuart. J. M. Gardner, D. V 
LeMone and A. C. Van . 417 
5 Treatment of Fractures by External Skeletal Fixation. 
J. A. K . 422. 
T of Cholecystitis. 425 
i with Ectopic Ureteral Orifice. J. J. Cordonnier 
and W. C 430 


rale Positive Serclogic Tests for Syphilis. Nu. I. Joseph.—p. 434. 


New England Journal of Medicine, Boston 
288:679-722 (May 13) 1948 


Coexisting in and 
Space Sustained Hy Report of Case with Surgical 
Cure. E. J. Canem and G. F. Cahill.—p. 692 
‘ Surgery: 1. of Shoulder. C. B. Laren. p. 697. 
: Multiple Brain Abscesses.—p. 703. 
T of Anterior Mediastinum, Involving Pericardium, 


New Jersey Medical Society Journal, Trenton 


Cancer Program in New Jersey: IV. Financial Aid for Service to 
c Patients. W. M. Wuester and O. k. Holters.p. 226. 
(astro Intestinal Uleerated Merkels Diverticulum. 
A. J. Rarbano.-p. 232 

Propyt 


X A. Crist.--p. 234, 
Nasal Following Use of Naphazoline (“Privine™) 

Nose Drops. M. G. Talmage.--p. 237. 

Evaluation of Immunity to Whooping Cough G. A. Maggio p. 239. 


Severe Nasal Congestion Following Use of Nose Drops. 
Talmage reports the case of a woman, aged 62, who came 


0.05 per cent 
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should have disappeared. For more than a year she had been 


New York State Journal of Medicine, New York 
48:817-960 (April 15) 1948 
Choice of Procedure in Ophthalmic Plastic Surgery. A. E. Sherman. 


—p. 861. 
Observations on Neurogenic Bladder. M F. Whitmore and L. M. 
Isales.- p. 869. 
V. F. Marshall. 


eS Radiation Therapy of Wladder Cancer. 

—-p. 

Transurethral Treatment of Bladder Tumors. A. M. McLellan... 876. 
Segmental p. 877. 


Anastumoses. Schnittman. p. 882. 
X F. Whitmore Jr. and Neil F. Real p. 884. 
Summary and Conclusions. V. F. ‘ey 887. 
Streptomycin in Clinical Tuberculosis. Muschenheim, W. McDermott 
and P. A. Bunn. p. 889. 
Diagnostic Difficulties in Intrathoracic Neoplasms. J. I. Poel. p. 895. 


Isolated Injuries of 
Report of a Case. J. F. 
Diagnosis of Sickle Cell Anemia. M. I. Doyle and 
Northwest Medicine, Seattle 
47:241-312 (April) 1948 


ns: Its Early 
Rees, E. A. Albers and G. R. Nichols.—p 

—p. 263. 

Ulcerative Colitis. E. 


Status 
of Large Intestine. C. P. 276. 
After Middle Life. ©. F. Ilan . 279. 
— A Common Sense Treatment. X. M Clein.—p» 281. 


47:335-392 (May) 1948 


Trauma to Kidney: — & Soe Diagnosis and Management. 
J. H. Harrison.p. 337 

wean Bladder Carcinoma by Total Cystectomy. 
--p. 


Expenences 
Inguinal Ectopia of Ovary. F. B. 


Ohio State Medical Journal, Columbus 
44:439-500 (May) 1948 
Practical Surgical in Strabismus. M. P. Motto p. 465. 
Memeére's Disease. W. C. Thernell.—p. 460. 
Severe ic Sensitization to an Estrogenic Cream. II. X. Cole Jr., 
W. I. Marmelzat and A. E. Walker.-p. 472. 


Acute Gallbladder. R. Zollinger and H. T. Gross.--p. 475. 
Treatment of Varicose Veins by Combined High 
Saphenous 


2282 Test in Psychiatry. H. S. Evans and Grace M . 
Whence Came You’ F. A. Natel p. 487. 

McKinley 
q 


8 jan Gl eT po and turbinates were red and ext ly dry but a red 
Medic Sooperation in Civi ense. G. K. Armstrong p. 335. 
Training Activities of Army Medical Department. R. E. Duke.—p. 339. pangs — — 
congestion and nervousness, the author instructed her to dis- 
continue the nose drops. The feeling of apprehension and 
dependence on the naphazoline completely subsided after three 
weeks. The author mentions others who have observed numer- 
ous patients whose nasal congestion had been aggravated or 
maintained by naphazoline. Vasodilatation is probably a 
compensatory reaction to the initial vasoconstriction produced 
by this drug. 
Improved Operation for Ingrowing Toenail. W. Gist.—p. MI. 
— — — — — — — 
damaged kidneys could regain function. — 
Missouri State Medical Assn. Journal, St. Louis 
4$:321-400 (May) 1948 
Cancer of Colon and Rectum: Current Trends in Surgical Management. 
J. Mann- p. 339. 
Tumor Seminar: Embryonal Adenoma of Thyroid with Blood Vessel 
Invasion. S. Warren.—p. 345. 
48: 403-464 (June) 1948 
Treatment of Ulcerative Colitis, W. I. Voegthn.-p. 267 
Surgical Aspects of Ulcerative Colitis: Indications for Surgical Inter 
vention and Technic. C. E. MacMahon.—p. 269. 
Psychologic Aspects of Ulceratiwe Colitis. M. V. Baker.-p. 271. 
Whither the Pegasus of Public Health? H. Emerson.—p. 679. Dr 
Reconstruction of Burned Hand. R C. Tanzer..p. 687. 
Pleura and Right 706. Infections in Presence of Kesidual Urine, PF. A. Rohrer 
Pp. 
Physiologic Changes in Presence of Residual Urine. DL. Parker.—p. 346. 
4223-272 (May) 1948 | Hysterectomy. X. F. Lee. p. 350. — 
Packard and E M Rector. p. 354 
niectons of Pregnancy. J. C. Brougher. p. 356, 
Combined Extrauterine and Intrauterine Pregnancy. |. O. Rude. 
— p. 358, 
Prevention of Nasal and Personality Deformitics Resulting from 
Injuries in Childhood. C. Firestome..-p. 358 
More than a year before, a specialist had prescribed a 0.1 per 
cent solution of naphazoline hydrochloride. The brand used 
was “privine hydrochloride” (N. N. R), which was available in 
0.1 per cent and solutions. The manufacturers 
advised that only the weaker solution should be used when 
prescribed for self application. In this case, it was intended 
for use during an acute infection of the upper respiratory tract, 
and the stronger (0.1 per cent) solution was prescribed. The 
patient continued the drops long after original need for them 
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Neweee 
Medical Harrisburg tor. Awareness of this condition and careful and prolonged 
$1:720-816 1948 observation of patients with hepatitis with this 
: : (April) by clinical and laboratory means, will ultimately lead to correct 
— Sa ee R. M. Freyberg. and management. It is advisable to do an exploratory 
— Disease of Respiratory Tract in Children. Operation in any patient with prolonged arrest of bile flow in 
G. k. Logan.—p. 739. whom the slightest possibility of an extrahepatic 
Philosophy of Medical Service Plan. F. L. Feierahend. ~ remains. The possible mechanisms intrahepatic arrest of 
$. Erener.—p. * bile flow are actual obstruction in the region of the canal of 
Primary Carcinoma of Liver. H. F. Hunt and S. W. Berkheiser. Hering in some, and functional changes in the terminal bile 
ond. p. 759 Abdominal Epilepsy.— Moore reports 3 cases of abdominal 
Bone Marrow Infusions in Infancy. J. C. Williams and J. Lockhart. rene 
the gastrointestinal tract in women aged 50 and 32 and in 
Significance of Hypertension in Pregnancy. L. F. Ritmiller, I. L. 
Mesemese and 7 a boy aged 12 who showed satisfactory response when placed 
on anticonvulsant therapy. Each of the cases satisfied cither all or 
$1:817-944 (May) 1948 most of the following criteria necessary to establish the diagno- 
Gastric Carcinoma. S. F. Marshall. a4 sis of abdominal epilepsy: (1) the patients must be examined 
ö Implications, K. I. Bortz, by all available methods to rule out intrinsic disease of the 
A Newspaperman Looks at the Medical Profession. F. James 881 pelvic, abdominal and thoracic viscera, morbid involvement of 
the spinal cord or peripheral nerves and psychosomatic pro- 
Cataract Extractions Under Intravenous Pentothal Sodium Anesthesia. jection mechanisms; (2) historical data regarding the possible 


— pain should adhere to 
istreatment of Common Diseases. Cohen. p. 870. pattern of epilepsy; (4) the presence of associated epileptic 
Management Premature Labor. H. A . 
— 412 N. N Erving.—p. 877. mena, either er during the episodes of abdominal 
Social Psychiatry. I. M. A. Maeder.-p. pain, will form ce of the nature of the 
disorder: (5) positive neurologic findings from labo- 
Public Health Washington, D. C. ratory ine cytologic and chemical, 

68: 593-636 (May 7) 1948 studies of the skull and electr 5 5 indi- 
ne ae ee of Normal Animals ‘tig the existence of a cerebral structural or physiologic 
with Skin Test Antigens. A. Howell Jr. p. 595. disorder, should be in evidence: (6) favorable effects of anticon- 
Isolation of Pathogenic Fung: Inoculated Guinea drugs on the occurrence abdominal and/or 
Pigs. A. Howell Jr.—p. 602. — . 

63:637-672 (May 14) 1948 fluence of these drugs on the electroencephalogram should in 

most instances parallel the clinical results. Absence of abnormal 
S. D. Collins. bral disc pow in hal — 

68:673-704 (May 21) 1948 be encountered in patients with abdominal epilepsy as in epi- 
Sate-Local Grent-In- Aid Formulas, A: 1. Chapman.—p. 673. lepsy of all types. 

South Medical Assn. Journal, Florence 

of Acute Diarrheal Diseases: Immunization in Shigellosis. 44:113-154 (Apeil) 1948 
Trend of Disabling Morbidity, 1938-1947. W. u. Seedy. u. Lippert, Potozks 
Distribution of Endemic Typhus in Rats in Lavace County, Texas. J. V. Mental Hygiene Clinic in Spartanburg. J. M. Pratt.—p. 127. 
Irons, J. N. Murphy Jr. Davis. p. Sout! Medi 1 Journal, ournal, Bi ing! 

Review of Gastroenterology, New York 2 41: 389-486 (May) 1948. Partial Index 

*Multiple Calcinosis Associated ypervitaminosis D.: Report 

H. 
W. Hersig.-p. 359. Factors Influencing Healing of Anorectal Surgical Wounds, J. Med 
Pitfalls in Diagnosis of Jaundiced Patient: Intrahepatic Arrest of Bile —p. 401. 

Flow. F. Steigmann and H. Popper p. 367. *Venereal Granulomas: Comparative Study of These Diseases in Florida. 
Abdominal Epilepsy. M. T. Mere. p. 381. W. W. Wilson. E. 412. 

Studies on Dissolved Mucin (Mucoprotein) of Gastric Juice: I. Pre Use of Interfacet Vitallium Screws in Hibbs Spine Fusion. L. D. 
liminary Tests and Rationale for a New Colorimetric Quantitative Baker and M. A. Hoyt Jr. —p. 419. 

Method for Determination of Dissolved Gestrie Mucia. G. R. J. 
Glass and L. J. Boyd.—p. 396. W. . 
Diagnosis of Jaundi A ding to Steigmann and Pop- Electro-Sleep Treatment 


ted by ry sitis with intrahepatic Complete Industrial Service at Atomic Energy Laboratory. Jean 
arrest of bile flow. Importance of Physical Medicine Rehabilitation as Demonstrated by 
although usually pointing to “surgical” jaundice, are due not „ — A. k. Dawson and A. R. C. 
to any mechanical obstruction in the extrahepatic bile passages 
the liver itseli— medical Infants = — 11. Rey 
— Amcethesia in Obstetrics, M. C. Beck and k. C. Ball—p. 467. 
eens Sees Results in 533 Consecutive Operations. C. Bachman. 
473. 
per cent) failed to show urobilinogen in their urine or feces for Prevention of Heat Prostration by Use of Vitamin d, W. I. Weaver. 
three to forty-one days, with an average of eleven days. This p. 479. 
phenomenon was found in all age groups, although it was Multiple Calcinosis with Hypervitaminosis D.— McLean 
predominantly encountered in patients between 40 and 50 years and Lebo review the history of a man, aged 56, who was first 
‘ i i 4X when he complained of tiredness. 
the toxic than in the infectious loss of — — of concentration, urinary frequency, insomnia, 
hepatitis. It seems frequently to be encountered in and pain in the neck, shoulders, knees, ankles and feet. He had 
hepatitis following arsenical injections and after inges- been treated for hypothyroidism, prostatitis and arthritis. He 
i cases of c by acute had taken six capsules daily for the previous two and a halt 
to the liver, it may be an additional complicating fac- years, or a total of 150,000 international units of vitamin D 


| — f — existence of cerebral disease or dysfunction should be uncovered ; 
138 
8 


lymphogranuloma venereum. 


Controversial Problems in Surgical Treatment of Cancer of Rectum 
I. Abell, R T. Beasley and others.—-p. 348. 


Surgery, St. Louis 
23:735-866 (May) 1948 


* Myotowia Due to Chronic Caleulous Cholecy Cured 
by ( . and my Kline.-p. 768. 

*Herpes Surgical H. Bosher Jr. and C. Ma. 
liams Jr.—p. 773. 

Mesenter 


Fibula. M. k. Urist, I. Ries and T. R. Quigley.—p. 801. 
uscle. A. T. Hamilton. 
—p. 806. 
ee Malignant Lesions of Colon: Unusual Case. 


D. k. Cooper and 


Improved Drain Peritoneal Lavage. S. S. Rosenak and G 
Oppenheimer. 432 
Myotonia = 
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herpes zoster may mimic intra-abdominal close 
simulation of conditions surgical is not 
authors report the case of a 15 year old boy 

who was admitted to the hospital with a presumptive 
abscess in the diagnosis of segmental 


neuralgia scemed justified. There was tenderness in the left 
It was still present on 


the pain 
and tenderness were predominantly parictal. In the second 
case, the long interval of ten days between the onset of symp- 
toms and the appearance of the rash postponed the correct 


Texas State Journal of Medicine, Fort Worth 
43:66 (May) 1948 
H. D. Adams.—p. 10. 


and Treatment of leripheral 
N. L. 15. 


West Virginia Medical Journal, Charleston 


44:141-176 (June) 1948 
is Ready for a Four Year Medical School. I. Bess. 


of Surgical Care. 
Urinary Tract Infections. J. W. Merricks.—p. 


388 
and 180,000 units of vitamin A daily. One month before, he myotonic disorder of movement with stiffness, tension and 8 
had noticed a lump appearing in his right gluteal region, and spasm in the voluntary muscles when movements are initiated. 
about the same time painful swellings of his left ring finger, the myotonic reaction with normal mechanical and electrical 
thumb and wrist. Incision into the right gluteal region exposed excitability of the motor nerves, but an increased mechanical 
multilocular cysts which contained a chalky material. The cyst and electrical excitability of the muscles, and muscular hyper- 
on the left ring finger was also incised and the same type of trophy. The acquired form (myotonia acquisita or Talma’s 
material was obtained. The presence of calcium was ascertained. disease) has been differentiated from the congenital form 
Withdrawal of vitamin D was followed by disappearance of (myotonia congenita or Thomsen's disease) although these 3 
symptoms. The authors feel that this is a case of renal insuffi- may be manifestations of the same pathologic process, which, 
ciency, anemia and metastatic calcinosis caused by excessive however, is not fully understood. The acquired form has been 
vitamin D therapy. If severe toxic manifestations of vitamin D described after trauma, dysentery, gastroenteritis, alcoholism, 
poisoning are to be avoided, the patients must be subjected to lead poisoning, tuberculosis, and typhoid. Although the disease 
closer observations, periodic laboratory and roentgen examina- tends to improve spontaneously, search for the causal factor 
tions and to questions as to whether they are taking vitamin may be advisable in order to reduce the duration and the 
therapy, especially those patients having an unexplainable renal severity of the process. The authors present a detailed history 
insufficiency, anemia, or calcific deposits in the blood vessels or of a woman in whom myotonia apparently followed chronic 
soft tissues. l calculous cholecystitis with an associated chronic hepatitis and 
Venereal Granulomas.—Wilson lists the total number of was cured after cholecystectomy, choledochostomy and adequate 
cases of chancroid, granuloma inguinale and lymphogranuloma treatment of the hepatitis. 
venereum reported to the Florida State Board of Health from Herpes Zoster and Abdominal Symptoms.—Bosher and 
January 1942 to August 1947. Florida had 12.4 per cent of Williams say that, although investigators have pointed out that 
the cases of granuloma inguinale reported in the entire country 
Laboratory studies and intradermal tests have their limitations 
in the diagnosis of diseases of this group, but they play an 
important part in the differential diagnosis. Penicillin has no 
specific antibiotic action on the etiologic agents in these three 
diseases. Streptomycin is the most encouraging form of therapy 
for the rapid healing of patients with granuloma inguinale ; this 
method of treatment has been’ successful when other methods 
have failed. Although streptomycin is expensive, the rapid MUscies tensed, 
healing it produces and the fact that it aids in the control of that most of the pain at least was parictal (positive Carnett's 
this disease seems to justify the expenditure. Sulfathiazole sign). After an intercostal nerve block in the region of the 
was the drug of choice in the medical treatment of chancroid tenth and eleventh thoracic nerves posteriorly, the pain and 
an’ rr hyperesthesia disappeared. The authors report 2 other cases 
simulating surgical disease in which there was evidence of v 1 
Southern Surgeon, Atlanta, Ga. herpes zoster. In the first of these, the additional diagnosis 
14:289-350 (May) 1948 of appendicitis was made; a posterior intercostal nerve block 194 
Residual Stones in Cystic Duct Following Cholecystectomy. A. k WOuld have permitted more accurate evaluation of the apparent 
Grimes p. 289. deep evaluation of the apparent deep tenderness. The applica- 
Acute Abdomen. C. N. Carraway.—p. 294, — ao tion of Carnett’s test, that is, palpation with the abdominal 
Fractures of Femur: Neck and Trochanteric Region. J. TI. Ellis, 
S. M Windham and S. G. Latiolais.—p. 309. 
Surgical Treatment of Hypertension. J. E. Thompson, M. H. Harris 
and W. C. Dine.—p. 326, 
‘The authors stress. that Carnes testis a 
—p. 342. adjuvant in the examination of a patient with abdominal pain. 
and End-teKud Esophageal Reconstruction. R. K. Cross p. 735. 1 
Leiomyoma of Esophagus and Cardia of Stomach. R. A. Kenworthy Veins; Report of 7 Cases. H. N. Leopold.—p. Id. 
1421 Cardiovascular Syphilis. R. H. Kampmeier.—p. 23. 
Hufnagel, C. W. Walter and K. W. Howard—p. 753. 
rr Carotid Sinus Syndrome: Its Importance in Clinical Medicine. R. L. 
Cope and V. C. Baird.—p. 30. ' 
Uses and Abuses of Coagulation and Bleeding Time Preceding Ton- 
sillectomy. W. I. Shepeard.—p. 35. 
Epistaxis. R. F. Woodson.—p. 34. 
Observations on an Absorbable Powder to Replace Tale. E. L. Mac = — Procedures in Cardiac Evaluation. C. F. Shaffer. 
Quiddy and J. F. Tollman.—p. 786. Proc Squint. A. K. Meisenbach Jr.—p. 43. 
of Shoulder. Bodies. R. N. — 48. 
Plaster Traction Splint for Compound Comminuted Fractures of Tibia and miri 
44:97-140 (May) 1948 
Venous Thrombosis of Lower Extremities with Particular Reference 
— to Treatment. J. D. German.—p. 97. 
Benign Lymphoma of Rectum. Irene Y. Li—p. S14. Present Status of Ureterointestinal Anastomosis: Case Report. A. J. 
Gastrostomy: Statistical Review of 19 Cac, ERR Oliker.—p. 101. 
R. W. Buxton.—p. #21. Treatment of Graves’ Disease. X. Neben. p. 107. 
r disorder characterized by increased muscular irrita- Cardiac Changes in Arteriovenous Fistula: Case Report. B. Bradford 
of relaxation. It constitutes a syndrome which includes the 
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potency. The condition is rapidly fatal, especially in younger 
0 FOREIGN patients. Biochemically there are a moderate excess of urinary 
An asterisk (“) before a title indicates that the article is abstracted. @Mdrogens and a gross excess of estrogens. A most striking 
Single case reports and trials of new drugs are usually omitted. feature is the invariable presence of a palpable abdominal 
tumor. The possibility that feminism might be due to hyper- 
British Journal of Dermatology t the adrenal cortex has been suggested by Broster and 
0: 121-158 (April) 1948 . Vines, who have clearly shown that virilism can be due to 
*Vitamin De in Treatment of Cutaneous Tuberculosis. J. Charpy. yperplasia of the adrenal cortex as well as to carcinoma or 
121. * . adenoma. They consider, that, similarly, feminism may be due 
Vitamin D in Treatment of Cutaneous Tuberculosis. G. B. Dowling. 0 hyperplasia of the adrenal cortex. 
& Gynace. of Brit. Empire, Manchester 
Vitamin D. in Cutaneous Tuberculosis.—The principle $5:125-260 (April) 1948 
of the treatment in which Charpy of Dijon, France, has been Relief of Severe Stress Incontinence: Technic and Anatomy of Two 
interested for the past seven years consists in administering 126. 
single doses of 15 mg. (600,000 international units), repeated — “me 
from twice to once a week during many consecutive months. 
regard to 150 cases of tuberculous lupus followed from beginning ' _ 
to end and about 60 other cases followed periodically. Vitamin 122 of BF 3 1 
D. therapy has changed the usual prognosis of lupus vulgaris. : 
reaction in the skin. The tuberculous infiltrations, the lupomas, 1 
are the most resistant elements. They become paler, but it 1 
takes weeks or even months before they disintegrate, separate an ee ö i 
and finally disappear. It is exceptional to be obliged to _ Virilizing Tumors of the Ovary.—Searle and his asso- 
supplement the internal treatment by local destruction of residual lates report the case of a woman, aged 33, who showed signs 
lupomas. Excellent results are obtained in ulcerated lupus; a © virilism during pregnancy, particularly change in voice and 
little slower in the tumid forms and in the edematous and hirsuties. These changes had become especially noticeable after 
congestive type; slower still in the erythematonodular lupus twenty-four weeks of gestation. The patient delivered a normal 
ruber planus. Lesions in the mucous membrane disappear Child. Some weeks after delivery, the abdomen was opened 
rapidly. Adenitis and lymphangitis disappear for the most part and a cystic mass was found lying anteriorly to the right broad 
during treatment. It is sometimes useful to puncture “cold” ligament. A long pedicle had evidently allowed considerable 
138 abscesses. The therapeutic effect should always be detectable “wandering.” and the cyst had finally “jumped” the broad 
48 from the beginning of the treatment and should become obvious ligament. The cyst was excised. The authors believe that 
by the fifteenth day. Should there be no result at that time, this is the only reported case of an adrenal-like ovarian tumor 
lack of absorption, biliary insufficiency, inadequate tissue perme- appearing and causing virilism during pregnancy. Most of the 
ability through an excess of sodium chloride, or the coexistence signs of virilism have retrogressed notably since the removal of 
of syphilis must be considered as factors that may be responsible the tumor. The change in voice, however, remains more or less 
for the failure of the treatment. Skeptics, although conceding unaltered. This results from irreversible structural changes 
amelioration of lupus, have questioned actual cures, but the in the vocal cords. The ovarian tumor falls into the adrenal- 
author insists that he has seen many patients in whom cure has like group. There is no evidence to assess it as a true arrheno- 
persisted for three to five years. blastoma. 
˖˖˙ 
157-210 (April) 1948. Partial Index — — 
— E Lesions Mistaken for Sar- Blood Plasma, and Kinetics of Penetration of Various Sugars lato 
of Shull in Diagnesic of Basilar Phosphate Clearances in Infants and Adults. F. A. Dean and k. A. 
Accuracy in Radon Work. H. C. Webster.—p. 186. cCance.—p. 182. hw : , 
pone and Analysis of Results of Radiotherapy. J. W. Boag of — 
Sulfanilamide Inhibition of Carbonic Anhydrase in Whole Blood. D. J. 
Digit. W. M. Arnott and J. M. Macfie.—p. 233. 
e — Ascorbic Acid in Adrenal Blood. Marthe Vogt. p. 239. 
Color Test. L. R. Broster and Jocelyn Patterson. p. 781. 
"A ini 0 1 0 N 
Idiesynerasy to d-Tubocurarine Chloride. T. C. Gray and J. Halton. $1:45-66 (March) 1948 
p. 784. Studies in Tropical Uler: I. Origin of Epidemic. K. Hare.—p. 47. 
Feminism Due to Carcinoma of Adrenal Cortex. Futhe: „g. J. N. of Urinary Schistone 
Armstrong and Simpson review 8 previously reported cases Of — j.cjation of Cholera Vibrio. M. A. Gohar.—p. 59. 
feminism due to carcinoma of the adrenal cortex and describe 
a case of their own in a policeman aged 40. In this case 
laparotomy disclosed a large adherent and necrotic tumor above 
the left kidney. Because of the vascularity of the tumor mass, 
its size adhesions, no attempt — = 
remove it. Subsequently the patient deteriorated rapidly ; Diet. B. M. Winston and R. I., Sutton—p. 376. . 
became emaciated, jaundiced and ascitic, and his liver became Sanne Common Industrial Diseases of Skin. PF. n. Mumford.—p. 353. 
enlarged and nodular. Death occurred some eleven months Fungus Infections of Hands and Feet. P. D. C. Kinmont.—p. 359. 
from the onset of his symptoms. There was terminal hematuria. ee: ee et ee D. I. Williams. 
Acquired feminism due to carcinoma of the adrenal cortex 8 Dr 
causes a well defined syndrome of gynecomastia, abdominal n. R. Wil. 
tumor, atrophy of the external genitalia and loss of libido and cox.—p. 380. 
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